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A package is known by the COMPANY it keeps . . . 
This B-P RACK-PACK of RIB-BACK SURGICAL BLADES 


is convincing proof! 


Contains one gross of one size Blades on 4 racks 


RACKS with any size blades fit ‘the 
RACK-PACK Stand 


Just as you can depend upon RIB-BACK Blades to give you maximum cutting efficiency 
—you can rely on the RACK-PACK package to really save TIME and LABOUR for 
your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


Ask your dealer to show you a B-P RACK-PACK to-day. 

Price just the same as normal pack of six to packet. 
The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 


Blades already on RACK .. . ready for sterilization ‘in a matter of seconds.” 
AND—it costs the same as conventionally packaged Blades. 


Further information from: 


GURR SURGICAL INSTRUMENTS (PTY.) LTD. 


Harley Chambers, Kruis Street. P.O. Box 1562, JOHANNESBURG 
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able in a variety, of convenient dom 


CHLON-TRIMETON Reretass 12 mg., for rapid, uninter- 
rupted comfort in resistant allergies. Bottles of 20 ond 1 


Cuvor-Trimeton Reperass 8 mg., 
sustained relief. Bottles of 20 and 100. 


Tablets 4 mg., ‘for 
; therapy. Bottles of 20, 100 and 500. 


Reperass, Repeat Action Tablets. 


AG (PTY.) 
P.O. Box 7539 
JOHANNESBURG 


“4 
| 
convenient higher strength 
/ 
Just one 12 mg. Cutor-TRiMETON provides 
' an immediate and sustained relief throughout the day or night. 
| 


Pulvaies No. 336 
CO-PYRONIL 
(Pyrrobu 


itamine Com- 
pound, Lily) 
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CO-PYRONIL 


Pyrrobutamine Compound, Lilly) 


for patients 
with allergy 


The allergic patient can enjoy spring- 
time to the fullest: ‘Co-Pyronil’ often 
eliminates distressing symptoms with- 


out causing side-effects. 


Because ‘Co-Pyronil’ is unusually long- 
acting, it affords the patient continuous 
relief without the inconvenience of 
frequent doses. Also, the bedtime dose 
keeps the patient symptom-free 


throughout the night. 


telling, Lilly) 


vir allergiese 
pasiéente 


Die allergiese pasiént kan die lente nou 
ten volle geniet: ,Co-Pyronil’ maak dik- 
wels ’n einde aan die ontstellende 
simptome, sonder enige bykomstige 
effekte. 


Omdat die uitwerking van ,Co-Pyronil’ 
besonder langdurig is, bied dit die 
pasiént ononderbroke verligting son- 
der die ongerief van herhaaldelike 
dosering. Temeer, die dosis wat met 
slapenstyd geneem word, verseker dat 
die pasiént die hele nag lank simptoom- 
vry sal bly. 


ELI LILLY INTERNATIONAL CORPORATION 
Indianapolis 6, Indiana, U.S.A. 
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(CHLORHEXIDINE) 
‘ CLINICALLY TESTED AND PROVED ANTISEPTIC 3 
: “ON the whole we feel that after more than two and a : 
. half years’ use, Hibitane is the most satisfactory one ms 
: available at present.” ay 
BRIT. MED. J., 1956 ii 200. 


A ° IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER (A subsidiary company of Imperial Chemical Industries Ltd.) 


Distributed by: 
1.C.l. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan Africa House « 77 Troye Street « P.O. Box 11270 « Johannesburg 
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single tablet— replaces despondence with equanimity — provides 
: serenity and pleasant alertness for the depressed and melancholy, the 
Pie Sis 5 dispirited and frustrated patient — all without euphoria, without barbi- 
ote . e 
eae Les turate drag. Safe for the hypertensive, too. 
: DOSAGE: For mood elevation, initially 1 to 2 
4 . tablets after breakfast and lunch. 
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P LABORATORIES AFRICA (PTY.) LTD. 
FOR OBESITY Rauwidrine curtails appetite without 
“ the ‘‘black mood’’ feeling of deprivation. 
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DIARRHOEA 


10 November 1956 


a BIG ADVANCE IN TREATMENT 


DYSENTIL 


the modern treatment for diarrhoea, gastro-enteritis, and 


bacillary dysentery, contains:- 


NEOMYCIN 


a most powerful intestinal antiseptic, effective 
against B. coli, the Salmonella, the Shigella, Sta- 
phylococcus and Streptococcus, with negligible de- 
velopment of resistant strains. 


SULPHADIAZINE 
SULPHAMERAZINE 
SULPHADIMIDINE 


absorbable sulphapyrimidines which act via the 
blood stream as well as directly on the gut. 


KAOLIN 
PECTIN 


for absorptive and detoxifying effect in a chocolate 
flavoured emulsion. 


Literature available from:- 


SAPHAR LABORATORIES LIMITED 
P.O. 


BOX 256 - JOHANNESBURG 
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INTERNATIONAL 


medical bulletin 


Current Developments in the Fields of Antibiotics, 


Hormones, Nutrition and Clinical Medicine 
Prepared for Physicians by the Medical Department of Pfizer International, Inc., 25 Broad Street, New York 4 N.Y., U.S.A 


Vol. III, No. 10, 1956 


ANT TB T AROUND THE. LD 


REPORT FROM LONDON: Terramycin®* produced a "good early response" in 24 of 27 
patients with chronic nontuberculous respiratory infections, report Helm and 
colleagues.! Treatment was continued for a longer period of time in 14 patients 
(9 with chronic bronchitis, 4 with bronchiectasis, one with chronic staphylococcal 
bronchopneumonia). Moreover, 8 of these patients were treated "with benefit" for 
periods ranging from 14 to 22 years. Daily doses of 1 to 3 Gm. maintained "general 
improvement" in very severe cases for over 2 years. Authors feel that it is often 
more difficult to obtain a satisfactory response if treatment is interrupted than if 
if it is continued without a break. In each instance of chronic bronchitis and 
bronchiectasis H. influenzae was isolated. Side effect forced discontinuance of 
the medication in only one patient. Liver function tests, carried out in 5 
patients, were found to be normal. 


TERRA-CORTRIL®** TOPICAL OINTMENT IS "A SUPERIOR AGENT" in chronic, resistant skin 
lesions. Reporting on the generally satisfactory treatment of 84 patients with 
various skin disorders, Miller? emphasizes the "noteworthy" effect of Terra-Cortril 
in 33 patients resistant for more than a year to other therapies. Except for 4 
patients with psoriasis who did not respond, all were "dramatically improved." 
Dermatitis venenata due to various agents (32 patients) and neurodermatitis dissem- 
inata (21) also responded well. "Both disorders were completely cured by Terra- 
Cortril in just under half the cases, and the ointment was without beneficial effect 
in less than 10 per cent of the cases," the author reports. Therapy was "generally 
successful" in other skin disorders, producing some beneficial effect in 87 per 
cent and "complete cure in about 64 per cent." 


Similar results are reported by Lubowe,* who concludes that "there evidently exists 
a synergism when hydrocortisone and oxytetracycline are combined." Twenty-five 

out of 44 patients with various dermatoses showed "excellent" responses to therapy 
with Terra-Cortril. There were "no therapeutic failures . . . although many of the 
lesions were of long duration, and had not responded to other local therapy." 


TERRAMYCIN IN TUBERCULOSIS - In a dosage of 2 to 5 Gm. a day, Terramycin may be used 
in place of para-aminosalicylic acid for combination treatment of tuberculosis, 
says Hubbard.‘ The antibiotic possesses approximately the same order of clinical 


*Brand of oxytetracycline 
**Pfizer brand of oxytetracycline combined with hydrocortisone 
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effectiveness and delays drug resistance when used in combination therapy. 
Viomycint is likewise an "effective agent," in the dosage of 2 Gm. twice a week, 
with a slight hazard of renal toxicity. 


ITALY: ENDOPLEURAL INJECTIONS OF TERRAMYCIN IN TUBERCULOUS EMPYEMA - "Definitive 
cure" was obtained in 2 of 3 patients with acute tuberculous empyema treated with 
injections of Terramycin directly into the pleura. Patients received 250 mg. 
Terramycin dissolved in 40-50 cc. of physiologic solution once a day for one week; 
then, the same amount every 3-4 days for 3 additional weeks. Before the injection 
all purulent exudate was removed, and the pleural cavity was repeatedly washed 
with physiologic solution. Of 6 patients with chronic tuberculous empyema treated 
in the same fashion, only 2 showed a clear quantitative as well as qualitative 
improvement in the empyematic fluid. In resistant cases Serembe® recommends com- 
bined use of Terramycin with streptomycin or viomycin. 


SPAIN: TERRAMYCIN "EXTRAORDINARILY EFFECTIVE" IN INFECTIOUS PNEUMONOPATHIES OF THE 
AGED - Terramycin was given to 3 patients with various acute infectious pneumono- 
pathies. Two other patients received penicillin together with streptomycin, and one 
was given chlortetracycline. All 6 were cured. Martinez Ramén® recommends a daily 
Terramycin dosage of 1-2 Gm. ". . . in our experience, as opposed to the feeling 
of Jackson and colleagues, it proved extraordinarily effective and perfectly 
tolerated; [it is] good in capsule form or even better in intramuscular injection 


or oral suspension. .. ." Aqueous solution penicillin (200,000 U. q.6 h.) can 
also be used. "Its effectiveness is notably surer if streptomycin, 1-2 Gm. a day, 
is combined with it." Martinez Ramon notes that for sustained administration of 


these drugs to aged patients it is essential to maintain oral hygiene and always to 
administer either a vitamin B complex or liver extract preparation or both, together 
with the antibiotic. 


RUMANIA: ANTIBIOTICS BY ENDOBRONCHIAL ROUTE IN BRONCHOPULMONARY TUBERCULOSIS - 
Endobronchially administered streptomycin and INH, in combination or alone, influ- 
enced symptoms "rapidly and favorably" in 250 tuberculosis patients treated by 
Popper et al.’ In all 123 patients with cavernous tuberculosis "lesions of the 
bronchi were cured in a spectacular manner. ..." Tuberculosis bacilli disappeared 
from sputum within 25-40 days in 70% of cases. "This percentage is one of the 
highest presently obtained in antituberculosis therapy." Dosage was 0.50 Gm. strep- 
tomycin with 0.30-0.50 Gm.INH in 5-10 minute instillations. Administration 3 times 
a week is recommended as optimum. Although treatment lasted only 30-90 days at the 
most, some patients have been maintaining negative findings for 3 years. Authors 
feel that endobronchial administration of antibiotics "can lead . . . to a deeper 
understanding of the healing process of bronchopulmonary lesions." 


RECENT REPORTS FROM GERMANY 


TETRACYCLINE IN GYNECOLOGY - "...tetracycline proved to be an intravenous as well as 
an oral medication for treatment of most gynecologic infections without causing 
essential side effects." In determining serum concentrations of tetracycline in 


50 patients, Schlésser and Behnke® obtain "therapeutically effective" levels 12 
hours after a 250 or 500 mg. intravenous injection. In addition, oral treatment (a 
total of 24 Gm.) elicited apyrexia after 3-7 days and was recommended especially in 
pyosalpingitis, peritonitis, acute febrile adnexitis with pelveoperitonitis, septic 
abortion, and pyelitis. 


To determine the value of tetracycline in the treatment of mastitis, the authors 
also studied diffusion of the antibiotic in breast milk. They found concentrations 
amounting to about 50-80% of those in the serum. Ten patients with early mastitis, 


tAvailable from Pfizer as Viocin®& 
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receiving 1.5-2.0 Gm. a day, orally for 5-7 days, improved and became afebrile 
after 2-3 days. No side effects were observed in the nursing infants. 


MALTA FEVER "DECISIVELY INFLUENCED BY THE DISCOVERY OF ANTIBIOTICS" - The efficacy 
of various antibiotics in Malta fever indicates "marked progress in treatment of the 
disease..." believe Grosse-Brockhoff and Rippert.® Tetracyn,®* for example, 
produces a "satisfactory therapeutic effect." Apyrexia was "lasting" and "perma- 
nent" in two patients who received 29 and 14 Gm. of Tetracyn respectively. Authors 
recommend gradual dosage and treatment of sufficient length - generally three weeks. 


BIBLIOGRAPHY 
1. Helm, W. H.; May, J. R., and Living- 6. Martinez Ramén, E.: Med. espah. 35:512 
stone, J. L.: Lancet 1:775 (May 26) (June) 1956. 
1956. 7. Popper, M.; Davidsonn, S.; Eskenasy, 
2. Miller, C. S.: New York State J. Med. Y., and Finkelstein, M.: J. franc. 
56:2098 (July 1) 1956. méd. et chir. thorac. 10:22 (no.1) 
1956. 
i Geburtsh. u. Frauenh. 16:439 (May) 
4. Hubbard, W. W.: J. Tennessee M. A. 1956. —— 
49:222 (July) 1956. 9. Grosse-Brockhoff, F., and Rippert, R.: 
5. Serembe, M.: Minerva med. 47:1788 Miinchen. med. Wchnschr. 98:716 (May 18) 
(June 6) 1956. 1956. 


HORMONES 


“IMMEDIATE RELIEF" WITH PREDNISOLONE AND PREDNISONE IN ASTHMA AND HAY FEVER - One 
hundred patients who had received inadequate relief from hyposensitization plus 
adjuvant drugs were given sixteen 5 mg. tablets of prednisone or prednisolone, with 
instructions to take one tablet with each dose of antihistamine, as needed, up to 
4 doses a day. The medications were not to be taken routinely. "Successful results 
in a large majority of difficult cases" were seen after 1-4 tablets, says Luippold.! 
Only 5 patients in the series reported no help from addition of the steroid, and 
6 required regular use of one or more tablets daily for satisfactory relief. "But 
all of the remaining patients were enthusiastic about the combination." No side 
effects were noted. [See note below. } 


PREDNISOLONE, PREDNISONE EFFECTIVE IN ALLERGIC RHINITIS - 75% relief was obtained 
with a daily dosage of 15 to 20 mg. prednisolone or prednisone given for periods 
of 1-31 days to 79 patients with ragweed pollinosis who had had no previous treatment 
or who had responded poorly to hyposensitization therapy. Only 19 in a similar 
group of 78 patients serving as controls had comparable results. "Excellent 
results" were obtained in 6 patients with perennial allergic rhinitis. Brown and 
Seideman? say that the "advent of prednisone and prednisolone, reported to be five 
to eight times as potent as the older steroids, ... suggested that the new compounds 
might be efficacious in ... hay fever." 


PREDNISOLONE AND PREDNISONE POSSESS "THE DESIRABLE SUPPRESSIVE QUALITIES" of both 
cortisone and hydrocortisone. Since neither prednisone nor prednisolone appears to 
disturb the electrolyte balance, "both of these steroids seem preferable" to cor- 
tisone and hydrocortisone. In a study of 170 patients, Thompson and Rowe® evaluate 
the relative strength, the optimal maintenance dose, and the production of undesir- 
able reactions of all 4 steroids. The optimal daily maintenance dose for an indi- 


*Brand of tetracycline 


NOTE: Prednisolone supplied by Pfizer as Delta cortril® in white, scored, 5 mg. 
tablets, bottles of 10, 20 and 100. 
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vidual weighing 120 pounds with rheumatoid arthritis is, according to the authors, 
7.5 mg. for either prednisolone or prednisone, 20 mg. for hydrocortisone, and 
40 mg. for cortisone. 


SWITZERLAND: PREDNISONE IS A “VERY VALUABLE, ANTIRHEUMATIC MEANS WHICH INHIBITS 


INFLAMMATION" and is "very effective" in primary chronic polyarthritis, says Wydler- 
Baumann.‘ Of 20 patients treated with the steroid, all but one "showed sudden 
improvement within the first 24 hours." Within 1-2 weeks, sedimentation rate de- 
creased. Dosage: 50 mg. a day for the first 3 days, reduced by 5 mg. every 3 days 
until minimal or maintenance dose (5-45 mg. a day) was attained. Minimum treatment 
lasted 30 days. 


HYDROCORTISONE PROVIDES "PROMPT RELIEF" in all patients with subacute and chronic 


dermatoses, when combined with tar extract in an ointment, notes Bleiberg.® Two 
hundred and seven patients were treated b.i.d. with an ointment containing 5% 

crude coal tar extract and 0.5% hydrocortisone. Complete remission of symptoms was 
observed in 132 patients (64%), within 1-4 weeks, good results were seen in 47 
(23%), and fair in 25 (12%). In hand eczemas "...results were far better than 
those usually observed with other therapeutic agents." In 3 patients relief of 
itching was the only improvement noted. There was no evidence of intolerance to the 
cream. "Results were more rapid and more pronounced than would have been expected 
from tar alone, or from hydrocortisone alone even in higher concentrations." 


GERMANY: HYDROCORTISONE INSTILLATIONS AGAINST RADIATION REACTIONS - Besserer® ob- 


tained “very good results" with hydrocortisone in 3 of 4 patients with cervical 
cancer who had severe reactions to treatment with radiation. The results were 
"excellent" in one patient with intestinal reactions, "good" in another with 
bladder as well as intestinal reactions. In the third, the result was "striking": 
pain stopped immediately, urination took place at normal intervals and was painless, 
and blood disappeared from the urine. Dosage: local instillations of 62.5 mg. 

(2 patients) or 125 mg. (2 patients) hydrocortisone a day, for one or 2 days. 


BIBLIOGRAPHY 
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TERRAMYCIN* SF* (brand of oxytetracycline with vitamins) 
TETRACYN* SF* (brand of tetracycline with vitamins) 


THERAPY FOR INFECTIOUS DISEASE and THERAPY FOR 
CONVALESCENCE go hand in hand in formulations, 
originated by Pfizer, of specific potent antibiotics 
plus those vitamins necessary to compensate for 
nutrient loss, strengthen the body’s defense 
mechanisms, and facilitate return to normal. 


Available in 250 mg. capsules. Bottles of 16. 
*Trademark of Chas. Pfizer & Co., inc. 


Address for Medical Enquiries: 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD. 
P.0. Box 7324, Johannesburg. 
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Miltown* 
MEPROBAMATE 


Clinically tested and orally effective in 


anxiety, tension 
and mental stress 


® Not related to reserpine or other tranquilizers 

® Selectively affects the thalamus 

® No autonomic side effects . . . Well tolerated 

® Effective within 30 minutes for a period of 6 hours 


Literature and samples available to physicians on request 
PACKAGES: Bottles of 25 tablets, 400 mg. each 


Lederle Laboratories Division 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 


Sole South African Distributors: 
ALEX LIPWORTH LTD. 


Johannesburg + Cape Town + Durban 


“Registered Trade Mark 


an entirely 

new type 

of tranquilizer 
with 

muscle relaxant 


action 
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summer 
hazards 


The warmer months of the year provide conditions 
suitable for the multiplication of bacteria on contaminated 
food and for the spread of contamination by flies; it is then 
that epidemics of bacterial food poisoning, bacillary dysentery 
and summer diarrhea of infants are most frequent and 
widespread. 


The organisms commonly responsible for such epide- 
mics are sensitive to the combined action of streptomycin and 
sulphaguanidine. 


The use of Guanimycin will rapidly eliminate the 
infecting organism and reduce the number of convalescent 
carriers. 


GUANIMYCIN 


Oral streptomycin sulphate with sulphaguanidine 


In bottles to prepare 4 fluid ounces. 
Literature on application. 


/NCORPORATED IN ENGLAND: 
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all the therapeutic advantages of prednisone 


and prednisolone plus potent antacid action 


to minimize hyperacidity.... 


Co-Deltra Co-H 


(Prednisone Buffered) 


Multiple Compressed Tablets 


a new concept in the use of 
prednisone and prednisolone 


The tablet within a tablet 


A significant advance over the other new 
adrenal steroid preparations. Uniquely de- 
signed as a tablet within a tablet to provide 
stability and to release, in sequence, ant- 
acids and prednisone or prednisolone. 


1. The outer layer composed of antacids, 
aluminum hydroxide gel and magnesium 
trisilicate, contacts the gastric mucosa 
where it quickly disintegrates to provide 
rapid neutralization of acid. 


Supplied: Tablets of 5 mg. Bottles of 30. 


ydeltra 


(Prednisolone Buffered) 


2. Only then, the hitherto intact inner core 
that contains prednisone or prednisolone 
commences to release its total therapeutic 
effect. 


Co-DELTRA and CO-HYDELTRA effectively 
meet the need for co-administering nonsys- 
temic antacids and prednisone or predniso- 
lone in order to reduce the incidence of 
gastric distress! in patients receiving 
adrenocortical steroids. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158:459, June 11, 1955. 
*Co-DELTRA and Co-HyYDELTRA, are the trade-marks of Merck & Co., Inc. 


MERCK SHARP & DOHME INTERNATIONAL 


Enquiries: P.O. Box 5933, Johannesburg 
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the best-tolerated 
corticoid 


For easier, more economical control of rheumatic disease — 
with greatly lowered risk of undesirable effects — Cordex unites 
Delta-Cortef', the best-tolerated corticoid (5 times as potent 
as cortisone); and sodium-free acetylsalicylic acid, the best- 


tolerated salicylate. 


The additive anti-inflammatory activity of the Cordex for- 
mula equals that obtained with twice the amount of either 
compound used alone. Sodium free, Cordex may be used in 
rheumatic patients who have coexisting hypertension. 


Cordex is indicated in fibrositis, 
tendinitis, synovitis, myositis, bur- 
sitis, neuritis, lumbago, painful 
shoulder, non-articular rheuma- 
tism, allergic arthritis, osteoarthri- 
tis, mild or low-grade rheumatoid 
arthritis, and for maintenance 
therapy in severe rheumatoid 
arthritis. 


Each tablet of Cordex contains: 

Delta-1-hydrocortisone...0.5 mg. 
(Deita-Cortef) 

Acetylsalicylic acid..... 300.0 mg. 

Average dosage: 1-2 tablets four 

times a day. 

Bottles of 24 and 100 tablets. 


Fine pharmaceuticals 
since 1886 | Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN, U.S. A. 


“TRADEMARK trracemanx FOR THE UPJOHN BRAND OF ONE 


Westdene Products (Pty 


Cape Town: 408 Grand Parade Centre, Castle Street. 


Smith and Gardiner Streets. 


.) Ltd., 
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Johannesburg: 22-24 Essanby House, 175 Jeppe Street 
Durban: 66/67 National Mutual Buildings, Corner 
Pretoria: 210 Medical Centre, Pretorius Street. 
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REDAKSIONEEL - EDITORIAL 


DIE SUID-AFRIKAANSE KOLLEGE VAN 
INTERNISTE EN CHIRURGE 


PROF. G. A. ELLIOTT—DIE EERSTE 
PRESIDENT 


Op 8 Augustus 1956, by geleentheid van ’n 
besonder kleurryke en verhewe plegtigheid 
wat as ’n mylpaal in die geskiedenis van die 
geneeskunde in Suid-Afrika beskou kan word, 
is prof. G. A. Elliott ingewy 
as eerste President van die 
Suid-Afrikaanse Kollege 
van Interniste en Chirurge 
in die teenwoordigheid 
van ’n groot aantal kollegas 
en_besoekers. 

Professor Elliott is die 
gedistingeerde neef van ’n 
gedistingeerde oom (wyle 
dr. C. C. Elliott), en die 
noue verwantskap van sy 
familie met die mediese 
praktyk blyk verder uit die 
voortreflike loopbaan van 
sy neef, dr. F. A. Elliott, ’n 
gegradueerde die 
Mediese Skool van die Uni- 
versiteit van Kaapstad, en 
skrywer van die bekende 
boek getiteld Clinical Neu- 
rology. 

Professor Guy Elliott is 
op 5 November 1905 op 
Wynberg, Kaapland, ge- 
bore, en het die Voor- 
bereidingskool Parktown en die Junior en 
Hoérskole van die Suid-Afrikaanse Kollege 


Prof. G. A. Elliott 


High Schools. 
completed at the University of Cape Town, 


THE SOUTH AFRICAN COLLEGE OF 
PHYSICIANS AND SURGEONS 


PROF. G. A. ELLIOTTI—THE FIRST 
PRESIDENT 


On 8 August 1956, at a most colourful and 
august ceremony, marking a milestone in the 
history of medicine in South Africa, Prof. 
G. A. Elliott was inducted as the first Presi- 
dent of the South African 
College of Physicians and 
Surgeons, in the presence 
of a large gathering of 
colleagues and visitors. 
Professor Elliott is the 
distinguished nephew of a 
distinguished uncle (the 
late Dr. C. C. Elliott) and 
the close ties of his family 
with the practice of medi- 
cine are reflected also in the 
outstanding career of his 
cousin Dr. F. A. Elliott, a 
graduate of the University 
of Cape Town Medical 
School and the author of 
the well-known book en- 
titled Clinical Neurology. 
Professor Guy Elliott was 
born in Wynberg, Cape 
Province, on 5 November 
1905. He attended the 
Parktown Preparatory 
School and the South Afri- 
can College Junior and 
His university education was 
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bygewoon. Sy universiteitsopleiding is voltooi 
aan die Universiteit van Kaapstad, waar hy in 
1929 die graad M.B, ChB. met eersteklas 
honneurs behaal het. Die goue medalje vir 
die beste gegradueerde in geneeskunde in sy 
besondere jaar is aan hom toegeken. In 1932 
is hy toegelaat tot lid van die Koninklike 
Kollege van Interniste (Londen), en in 1943 
is hy tot Genoot van die Kollege verkies. Hy 
was die eerste mediese gegradueerde van ’n 
Suid-Afrikaanse mediese skool wat op hierdie 
wyse vereer is. 

In 1941 het hy die graad M.D. aan die 
Universiteit van Kaapstad behaal met sy proef- 
skrif oor The Anaemias of Pregnancy. Hierdie 
verlening van die graad M.D. (Kaapstad) het 
nog ’n ,eerste’ by sy reeds hoogs onderskeie 
akademiese loopbaan gevoeg, want syne was 
die eerste doktoraat in geneeskunde wat deur 
die Universiteit van Kaapstad toegeken is. 

Vanaf 1931-1934 het hy sy tyd bestee aan 
nagraadse studie in Londen en in die 
Verenigde State (Johns Hopkins-hospitaal), en 
van 1934-1946 het hy verskillende mediese 
ampte aan die Groote Schuur-hospitaal en die 
Universiteit van Kaapstad beklee. Gedurende 
hierdie tydperk het hy ook privaat geprakti- 
seer en ’n hele paar jaar lank het hy deelge- 
neem aan die bedrywighede van die georgani- 
seerde professie as lid van die Raad van die 
Tak Westelike Kaapland van die Mediese 
Vereniging van Suid-Afrika. Toe hy in 1946 
bedank het as senior internis in die personeel 
van die Groote Schuur-hospitaal en die Uni- 
versiteit van Kaapstad was dit om die amp 
van Professor in die Geneeskunde aan die 
Universiteit van die Witwatersrand en Senior 
Internis aan die Johannesburgse Algemene 
Hospitaal te aanvaar. 

Dwarsdeur Wéreldoorlog II het hy met die 
Suid-Afrikaanse Geneeskundige Diens in die 
Unie, in Egipte en in Italié gedien. Gedu- 
rende hierdie tyd was hy in bevel van die 
mediese afdelings van hospitale, en die O.B.E. 
is aan hom toegeken vir die spesiale werk wat 
hy op die gebied van loopgraafvoet in Italié 
gedoen het. In 1953 is hy verkies tot Genoot 
van die Koninklike Vereniging van Suid- 
Afrika, en ondanks die feit dat hy hom druk 
besig gehou het met die dosering en beoefe- 


ning van kliniese geneeskunde het hy ook tyd . 


vir talle ander pligte gehad. 

Hy is die verteenwoordiger van die Univer- 
siteit van die Witwatersrand in die Suid-Afri- 
kaanse Mediese en Tandheelkundige Raad, en 
as Voorsitter van die Spesialiste-komitee van 
hierdie Raad het hy ongeéwenaarde geleent- 
hede om 'n deeglike insig te verkry in die 
probleme van nagraadse mediese onderrig in 
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where he qualified as MB. ChB. in 1929 
with first class honours. He was awarded the 
gold medal for the most distinguished gradu- 
ate in medicine in his year. In 1932 he was 
admitted as a member of the Royal College 
of Physicians (London) and elected to Fellow- 
ship of that College in 1943. He was the 
first medical graduate from a South African 
medical school so to be honoured. 

In 1941 he was awarded the degree of M.D. 
of the University of Cape Town for his thesis 
on The Anaemias of Pregnancy. His gradua- 
tion as M.D. (Cape Town) added another 
‘first’ to an already distinguished academic 
career, as his was the initial doctorate in 
medicine to be awarded by the University of 
Cape Town. 

From 1931-1934 he devoted his time to 
post-graduate study in London and in the 
U.S.A. (Johns Hopkins Hospital) and from 
1934-1946 he held various medical posts at 
the Groote Schuur Hospital and the Univer- 
sity of Cape Town. During this period he 
was also in private practice and for several 
years participated in the activities of the 
organized profession as a member of the Cape 
Western Branch Council of the Medical Asso- 
ciation of South Africa. When he resigned as 
a senior physician on the staff of the Groote 
Schuur Hospital and the University of Cape 
Town in 1946, it was to assume the appoint- 
ments of Professor of Medicine at the Uni- 
versity of the Witwatersrand and Senior 
Physician to the Johannesburg General Hos- 
pital. 

He saw service with the South African 
Medical Corps (throughout the whole of 
World War II) in the Union, in Egypt and in 
Italy. During this time he was in charge of 
medical divisions of hospitals and he was 
awarded the O.B.E. for special work on trench 
foot in Italy. He was elected a Fellow of the 
Royal Society of South Africa in 1953, and he 
found time, in the course of a busy career in 
the teaching and practice of clinical medicine, 
to attend to numerous other duties. 

He is the representative of the University 
of the Witwatersrand on the South African 
Medical and Dental Council and as Chairman 
of the Specialist Committee of this Council he 
has an unrivalled opportunity for insight into 
the problems of post-graduate medical educa- 
tion all over the world. He is the Director of 
the Cardio-Pulmonary Research Unit of the 
Council for Scientific and Industrial Research 
(a Unit located in the Department of Medi- 
cine of which he is the Head), a member of 
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alle dele van die wéreld. Hy is Direkteur van 
die Kardiopulmonale Navorsingseenheid van 
die Raad vir Wetenskaplike en Nywerheids- 
navorsing (’n eenheid wat gevestig is in die 
Departement Geneeskunde waarvan hy die 
hoof is), ’n lid van die Unie-regering se 
Adviserende Komitee insake Melaatsheid, en 
’n lid van die Raad van die Alexandra-gesond- 
heidsentrum en die Universiteitskliniek, 
Alexandra-dorpsgebied, Johannesburg. Hy is 
ook lid van die redaksionele rade van etlike 
mediese tydskrifte, en sy belangstelling in 
onderwysprobleme vanaf die skoolgaande 
ouderdom blyk duidelik uit sy bereidwillig- 
heid om in die Raad van die St. John-kollege 
in Johannesburg te dien. 

Professor Elliott se belangstelling in die spesifieke 
probleme van mediese onderrig is goed bekend, en 
in 1953 is hy aangestel tot Reisende Genoot van die 
Wereldgesondheidorganisasie om die integrering van 
geneeskunde en psigiatrie te bestudeer. Sy talryke 
publikasies handel oor kliniese kardiologie, mediese 
etiek, somatopsigiese geneeskunde en die verband 
tussen psigiatrie en die geneeskunde. Wat hierdie 
onderwerp betref, het hy ’n hoofstuk tot dr. E. H. 
Cluver se k oor Social Medicine bygedra. 

Professor Elliott se volle, ryke en diverse onder- 
vinding van die teorie en die praktyk van die 
geneeskunde het hom by uitstek geskik gemaak vir 
die nakoming van die gedistingeerde pligte wat hy 
sal moet nakom as President van die Suid-Afrikaanse 
Kollege van Interniste en Chirurge. 
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the Leprosy Advisory Committee of the 
Union Government and a Member of the 
Board of the Alexandra Health Centre and 
University Clinic, Alexandra Township, Johan- 
nesburg. He is also a member of the editorial 
boards of several medical journals and his 
interest in the problems of education from 
school-age onwards is attested by his service 
on the Council of St. John’s College, Johan- 
nesburg. 

Professor Elliott’s concern with the specific 
problems of medical education are well known 
and in 1953 he was appointed World Health 
Organization Travelling Fellow to study the 
integration of medicine and psychiatry. His 
numerous publications deal with clinical 
cardiology, medical ethics, medical education, 
somato-psychic medicine, and the relation of 
psychiatry to medicine. On this subject he 
contributed a chapter to Dr. E. H. Cluver’s 
book on Social Medicine. 

Professor Elliott’s full, rich and diversified 
experience in the theory and practice of medi- 
cine has eminently fitted him for the dis- 
charge of the distinguished duty which is his 
lot as the President of the South African 
College of Physicians and Surgeons. 


POISONING IN CHILDHOOD 


A STUDY IN PREVENTABLE DEATH 


F, FrrEDLANDER, M.B., Cu.B. (Cape), M.R.C.P. (Ep1n.), 
R. Drusin, M.B., B.Cu. (RAND) 
and 
Marian VEITCH, B.Sc., M.B., B.Cu. (RAND) 


Transvaal Memorial Hospital for Children and the Department of Paediatrics, 
Witwatersrand University, Johannesburg 


The past decade has witnessed an extraordinary 
increase in the number of cases of poisoning 
admitted to paediatric hospitals the world over. 
This trend has been commented on by Ryan! 
in Australia, by Craig and Fraser? in the United 
Kingdom, and in an Editorial in the British 
Medical Journal,’ by Bain* in the U.S.A. and in 
our own country by Drubin and Cohen.> This 
astonishing increase in practically all forms of 
poisoning has been ascribed to several different 
factors in different countries. Thus in the 
United Kingdom it is thought that the increase 
in prescribing following the introduction of the 


National Health Service has brought more 
medicaments into common usage in the home. 
Craig and Fraser? point out that in their series 
from Edinburgh and Aberdeen the increasing 
use of tablets as opposed to fluid medication 
parallelled the increase in cases of poisoning. 
Bain‘ feels that the high rate of poisoning in the 
U.S.A. is due to the high standard of living in 
that country, in which over-the-counter sales of 
— medication is almost one third 

igher than prescriptions. Consequently most 
people have large medicine chests full of 
potential poisons. Another review of poisoning 
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in the U.S.A.® estimated that 1% of all admis- 
sions to the paediatric wards of the Minneapolis 
General Hospital were poisoning cases. One 
cannot, therefore, agree with Slade’ that 
accidental poisoning in childhood is un- 
common. Other figures also indicate an 
increase both in admission rates and in mor- 
tality from poisoning. A standard textbook 
of paediatrics in 1950 stated that there were 
500 deaths per annum in the U.S.A., in the 
paediatric age group, from this cause,® whilst 
Arena® and Semsch” have recently both stated 
that the figure was 1,000 deaths per annum. 

Despite the fact that new drugs and, there- 
fore, potential poisons are being prescribed in 
great quantities, and that many of these mater- 
ials are accessible to toddlers, the hardy 
annuals of paraffin (kerosene), aspirin, the 
barbiturates, lye (caustic soda), arsenic and 
stramonium (stinkblaar, Datura stramonium) 
still cause the majority of cases of poisoning in 
most series. New medicaments such as ferrous 
sulphate, the anti-histamine drugs and the 
newer hypotensive agents, although they have 
their foot in the door, are still relatively 
insignificant causes of poisoning. 


STATISTICAL ANALYSIS 


An analysis of the admissions to the Transvaal 
Memorial Hospital for Children during the 
period 1953-55 inclusive, has been made to 
determine the number of acute poisoning cases. 
The relative increase in the percentage of 
poisoning cases admitted in the period under 
review is shown in Table I. 


I, Cases oF PoisoNING ADMITTED 


Total No. | Cases of Poisoning 
Year of Cases No. of 
Admitted \Total Percentage Deaths 
1948-1952 | 18,911 594 3-1 7 
3,857 164 4-3 5 
1954... 4,026 170 4:2 1 
4,268 193 4-5 1 
Total 
(1953-1955) 12,151 527 4:3 


The highest incidence of poisoning is again 
seen to occur in the toddler age group (1—2 
years). The age group 2—5 years runs a close 
second place. (Table II, and Fig. 1). 

In the group 0—6 months the cases were 
mainly due to therapeutic overdosage. In the 
19 cases recorded, 13 were the result of aspirin 
intoxication. The remaining 6 cases were due 


10 November 1956 


to overdosage of Paregoric (2), choral hydrate, 
Eumydrin, Syr. Cocillana Co. and seconal 
suppositories. 


TasBLe II: DisrrrpuTION OF Cases ACCORDING 
to AGE Groups 


Age Group | 1953 | 1954 | 1955 | Total | Percentage 
0—6 months 7 2 10 19 3-6 


6—12 months 7 6 4 17 3-2 


1—2 years .. | 88 69 71 | 228 43-3 
2—5 years .. | 47 76 87 | 210 39-8 
5—14 years.. | 15 17 21 53 10-1 
Total... | 164 | 193. | 527 | 100-0 
50 
yo} 
3 
S30} 
w 
4 
10r 
AGE GROUPS 0 


In the 5—14 year group all 53 cases were 
accidental, and comprised 14 food poisonings, 
7 dry ice, 4 vegetable and plant poisons, 
4 barbiturates, 4 petroleum products, 3 paraffin, 
3 caustic soda, 2 aspirin, 2 arsenic, 2 snake bite, 
and one case each of washing soda, cam- 
phorated oil, Dexedrine, Epanutin, ammonia, 
chemical fertilizer, alcohol and Filix Mas 
(overdosage). 

The various poisons have beenclassifiedand 
analysed in Table III. 

To obtain a complete record of all poison 
cases seen at the Transvaal Memorial Hospital 
for Children, every case seen during the period 
of July—December 1955 has been noted. We 
were under the impression that a large number 
of poison cases were seen and treated in our 
Casualty Department and sent home. ‘Table 


V (which shows the number of cases seen 
during that 6-month period) bears out this 
impression. 


i 
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TasLe III: ANALysIs OF POISONINGS 


Agent 


1953 


1954 


1955 


Total 


A. Household Articles 


Paraffin . 
Other petroleum products 
Caustic soda .. 
Arsenic (Ant and Rat 
poisons) 
Jeyes fluid 
Potassium permanganate 
Turpentine 
Dicoumaro ](Rat poison) 
D.D.T. products 
Carbon tetrachloride .. 
Alcohol (Methylated 
spirit C,H;OH) oe 
Metal polish 
Furniture polish 


Household chloride of 
lime 
Parathion (Follidol) 
Washing soda 
Tobacco extract 
‘Air freshener’ . 
Naphthalene 
Formalin 
Todine (Tincture) 
Ammonia 
Acetone. . 
Cresol and phenol 
Chemical fertilizer 
Fluoride 
Hydrochloric acid 
Pepper .. 
Hair perm (lotion) 
Eucalyptus oil . 


ank 


RPWNNAN 


RUG 


15 


QARD 


B. Drugs 


Aspirin (1) Accidental. . 
(2) Therapeutic 
Methy] salicylate 
Barbiturates  .. 
Camphorated oil 
Opium preparations .. 
Antihistamines. . 
Dexedrine 
Atropine (belladonna). 
Bellergal 
Ferrous sulphate 
Sulpha drugs 
Laxatives 
Digitalis 
Chamberlain’s pills 
Hypotensive drugs 
Chlorpromazine 
Thyroxine 
Mercury derivatives 
Ergot derivatives 
Methylene blue 
Glycerine trinitrate 
Potassium borate 
Physeptone 
Filix mas 
Epanutin 
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Tasie III: ANALysis OF PorsONINGs (Continued) 


Agent 1953 | 1954 | 1955 | Total 
Saridone 1 1 
Gentian violet . 1 
Apolamine 1 1 
‘Corn cure’... 1 1 
Chloral hydrate 1 1 
Mercurochrome 1 1 
‘Veinoids’ 1 1 

C. Food Poisoning 7 11 9 27 
D. Vegetable Poisons 
‘Stinkblaar’ (Stramonium) 6 5 1 12 
Plant seeds and leaves . . 3 3 
Castor oil bean. . 1 1 
E. Miscellaneous 
Dey ice. . 3 1 5 9 
Snakebite 1 1 2 


The detailed numbers of the types of poisons 
classified are shown in Table IV. 


TABLE IV: CLASSIFICATION OF TYPES OF POISONS 


Type 1953 | 1954 | 1955 | Total 
Household is 85 93 80 258 
Drugs... aie 62 59 92 213 
Food Poisoning .. 7 11 9 27 
Vegetable Poisons 6 5 7 18 
Miscellaneous... 4 2 be 11 
Total 164 | 170 | 193 | 527 


A total of 61 cases was treated, 5 of which 
refused to remain as in-patients, 2 were referred 
to other hospitals for admission, and 54 were 
discharged and sent home, either to report 
back to us for follow-up, or referred to their 
own doctors. There were also 11 other cases, 
not seen, but advised by telephone. 

Table VI analyses these cases. 

Seven deaths were recorded in the hospital 
during the 1953-55 period. Five of these 
occurred in 1953 and were due to arsenic (1), 
aspirin intoxication (2), aspirin ingestion (1) 
and methyl salicylate (1). The deaths in 1954 


and 1955 resulted from ephedrine and paraffin 
respectively. 

To compare the incidences of poisoning in 
the White and Bantu populations we obtained 
statistics from the Bantu Hospitals. 
are analysed in Tables VII—X. 


These 
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TasBLe V: CompLeTE NuMBER OF Porson Cases (JuLY—DECEMBER 1955) 
| 
Not Admitted | 
Treated in Casualty Department | 
July to and | 
December Admitted Sent Refused Percentage Advised 
1955 Discharged to Other to Stay in Total of Cases by 
Hospitals Hospital not Telephone 
Admitted 
| 
100 54 2 5 61 37:9 11 | 
TasLe VI: ANALYsIs OF Porson CASES NOT TABLE VI (Continued) 
ADMITTED OR ADVISED BY TELEPHONE 
1955) 
E. Miscellaneous 
Cigarettes 1 
Age Type not recorded 2 
A, Household Articles Total 3 
Paraffin . 8 
Caustic soda... 1 
Petroleum products 3 
Acetone .. 6 1 Taste VII 
‘Glass Master’ 1 
Jeyes fluid 4 (CORONATION HOSPITAL) 
Metal polish (Brasso) . 1 
Chloride of lime 4 
Xylol 1 Year Admissions | Poisonings Deaths 
Bath salts 1 
Paint 1 1954 1,921 41 2 
Hair shampoo .. = 2 
Alcohol (Methylated spirits) 2 1955 1,816 39 2 
Total a Total 3,737 80 4 
Parathion (Follidol) 1 
(Died before 
admission) Tasie VIII 
B. Drugs 
Aspirin .. = 9 Caustics 
Ammonium chloride |. 1 (Caustic 
Laxatives 6 Petrol-| Soda 
Boracic crystals. . 1 eum and Food \Carbon| All 
Opium derivatives = Year | Pro- | Potas- | Aspirin| Poison-| Mon- | Others 
Sulpha drugs 1 ducts | sium ing | oxide 
Calomel . . 1 Perman- 
Dexedrine 1 ganate) 
Antihistamines . . 2 
Chamberlain’s pills 1 1954... | 13 6 2 | 100 | 3 7 a |) 
Iron tablets 1 
Arovit (Vitamin preparation). . 1 1955 .. ] 12 3 2 7 1 14 
Methylene blue. . 1 
Ashton and Parsons powders. . 1 Total .. | 25 9 4 17 4 21 
Mercurochrome ‘ 1 
Mercury preparation 
Flaxoquin suppositories 1 
Total 35 
C. Fed Pig 2 BARAGWANATH HOSPITAL 
D. Vegetable Poisons Year Total Poisoni 
ing | Percentage 
Seeds and plants 2 
Mushrooms 1 
Total 3 1955 5,100 58 1-14 
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GENERAL CONSIDERATIONS AND TREATMENT 
OF POISONING 


The treatment of acute poisoning is always a 
medical emergency. 

The diagnosis of acute poisoning is easily 
made in most cases. It may, however, be 
obscure and may be missed. In the absence of 
a definite history, even where the signs and 
symptoms do not suggest poisoning, this 
diagnosis should be considered, as many 
symptoms of acute illness in childhood may 
be simulated by toxic agents. 

Important factors which the practitioner 
should attempt to elucidate are: 

(a) The material ingested. 

(b) The amount taken. 

(c) The length of time since the ingestion of the 
toxic agent. 

The history may be difficult to obtain, as 
toddlers commonly ingest poisons whilst the 
parents are not present and a frightened nurse- 
maid will often try to withhold information. 
The patient is frequently too young, too ill or 
too frightened to give an accurate history. 

In our cases the nature of the poison is 
usually known either on admission or shortly 
after, as many parents bring samples of the 
ingested material, or bring the empty container 
with them. The time since ingestion is usually 
fairly accurately known, but the amount 
ingested is rarely known. 

One can frequently deduce the type of poison 
from the sample brought by the parents, 
either from its physical properties, the label on 
the container or by reference to the pharmacist 
who supplied the medication. It is regrettable 
that poisons are often left carelessly in old milk 
or lemonade bottles, cups and common food 
containers. 

If the poison cannot be identified, no time 
should be wasted before beginning treatment; 
but some of the material should be retained 
for later analysis. In addition vomitus, the 
first stomach washings and a urine specimen 
should always be sent for identification of the 
noxious agent. 


10 November 1956 MEDICAL PROCEEDINGS MEpIESE ByDRAES 579 
TABLE X. The principles of treatment are three-fold: 
(a) The removal of the bulk of the poison. 
Caustics (b) The administration of antidotes. 
(Caustic (¢) General and specific supportive therapy. 
Petrol- | Soda R / he Poi If th : : h 
ce 0. aa Food \Carbon emoval of the Poison. If the poison is on the 
Pro- | Potas- | Aspirin\Poison-| Mon- \ Plants \ Others external surface of the body, attempts should 
ducts | sium ing | oxide be made to remove it by irrigation with water. 
pews The mouth should be carefully examined, 
since damage to the oral mucosa usually 
13 22 0 4 3 1 15 indicates ingestion of a caustic. 
Gastric lavage should be performed in all 


cases of poisoning, except those due to strong 
acids and alkalies (where damage to the 
oesophageal or gastric mucosa has probably 
occurred) and in cases of paraffin poisoning. 

Since 1950 gastric lavage has not been 
performed in this hospital for cases of paraffin 
poisoning, as it is felt that the passage of the 
stomach tube will lead to gagging and to 
possible inhalation of paraffin into the lung 
with subsequent pneumonitis. 8 It appears to 
be well established that more cases of paraffin 
ingestion develop pneumonitis where gastric 
lavage is practised. It is our impression that 
those cases which are made to vomit at home 
more often develop pneumonitis than those 
which are left alone. 

Emergency antidotes should be used before 
the child’s arrival at hospital, e.g. vinegar for 
alkalies and bicarbonate of soda for acids. 

Gastric lavage is performed with as large a 
tube as is possible and taking all precautions 
to prevent aspiration of vomitus. The solution 
used is usually either warm saline (one table- 
spoonful of salt to one quart water) or sodium 
bicarbonate solution (3 tablespoonfuls to the 
quart of water). Ordinary warm water may 
be used. After lavage }—1 oz. of magnesium 
sulphate may be left in the stomach. 

When the specific poison is known, e.g. 
arsenic, a solution of thiosulphate is used (15 g. 
to 4 gallon of water), and some of this solution 
is left in the stomach after lavage. Potassium 
permanganate (1: 10,000 solution) oxidizes 
many alkaloids, e.g. strychnine and nicotine. 
In performing gastric lavage the general con- 
dition of the patient, the nature and amount 
of poison ingested and the time elapsed must 
be taken into account. 

Emetics are rarely used and only in older, 
co-operative children. We use hypertonic saline 
(1 tablespoonful of salt to 8 oz. of water) 
followed by plenty of hot water to drink; or 
we use the time-honoured method of tickling 
the back of the throat. We never pass a stomach 
tube or produce emesis in a comatose child or 
one having convulsions. These children are 
admitted directly to the wards where appro- 
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priate antidotes and supportive therapy are 
given. 

When dealing with a known poison the 
specific antidote should be administered, e.g. 
BAL (dimercaprol) for heavy metal poisoning, 
Lethidrone (nalorphine hydrobromide) or 
Nallene (nalorphine hydrochloride) for mor- 
phine poisoning, Megimide (B-ethyl-B-methyl- 
glutarimide) for barbiturates, atropine for 
mushroom poisoning and Parathion. 

When the nature of the poison is not known 
and the patient is conscious the Universal 
Antidote®® may be safely administered. This 
consists of: 

Pulverized charcoal (burnt toast) 2 parts. 


Tannic acid (Strong tea) 1 part. 

Magnesium oxide (Milk of Magnesia) 1 part. 
(One gramme of charcoal will absorb 40 mg. of 
phenol and over 500 mg. of strychnine. The tannic 
acid precipitates alkaloids, certain glucosides and many 

metals, while the magnesia serves to neutralize acid.) 
One tablespoonful may be given in 4 oz. of warm 
water and repeated as frequently as determined neces- 


sary. 

It is obviously outside the scope of this 
article to give detailed instruction about the 
symptomatology and treatment of all the 
common poisons. This information may be 
found in any good textbook on Medicine, 
Paediatrics or Toxicology. 


CasE 


Case 1. C. H., a White female aged 3 years, 
was admitted 4 hours after having swallowed 
1.4—1.6 mg. acetyl digitoxin. This is approxi- 
mately equal to the adult rapid digitalization 
dose. 

A stomach wash-out was performed in the 
Casualty Department before admission to the 
ward. The child appeared quite well for some 
hours afterwards. She then commenced to 
vomit profusely and gradually developed an 
irregular pulse, due to a varying heart block. 

The vomiting continued for several days, 
but she was never dehydrated and did not re- 
quire intravenous fluids. Sedatives and pyrid- 
oxine were the only drugs used. 

Symptomatic improvement occurred in 4 
days, at which stage the pulse was normal for 
short spells. The pulse returned completely 
to normal after 6 days. 


E.C.G. Changes: At no time was the ventricular 
activation time greater than 0-06 sec. The S-T segment 
was not depressed. 

12 March 1955 (On Admission): Rate: regular (120-125 
per min.) 
P-R: 0-18 sec. 
QTc: 0-34 sec. 
Four Hours Later: Irregular rate (90 per minute). 
Varying heart block. 
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13 March 1955: Irregular (100 per minute) due to 
a varying heart block and 
occasional Wenckebach pheno- 
menon. (Fig. 2a). 

P-R: 0-18—0- 28 sec. 

Irregular rhythm. Rate, 100 per 
minute, 2: 1 block. (Fig. 2b). 

P-R=0-16 sec. 

Same as on 13 March. 

Occasional dropped beats (2: 1 
block on E.C.G.). After exercise 
the rhythm was quite regular. 

P-R=0-28 sec. (Fig. 2c). 

Regular rhythm (100 per minute), 

P-R=0-16—0:2 sec. 


14 March 1955: 


15 March 1955: 
16 March 1955: 


18 March 1955: 


QTc=0:34 sec. 
| | | @a 
@e 
2) 


Fig. 2a. Wenckebach phenomenon and varying block 
(Standard lead II). 

Fig. 2b. Standard lead III showing 2 : 1 block. 

Fig. 2c. Standard lead III showing long P-R intervals. 


Case 2. P. C., a White female aged 18 months, 
was admitted on 19 November 1955. Two 
and a half hours before she had picked up a 
saucer containing gelatinous material and 
licked some of it. Shortly before admission 
she had vomited and then collapsed. Investiga- 
tion revealed that the material ingested was 
Follidol (parathion) which had been used as 
an insecticide and left in the house by previous 
tenants. 

On admission the child was comatose and 
cyanosed, and was sweating and _ salivating 
profusely. This produced a ‘death-rattle’. Her 
respirations were stertorous and she had pin- 
point pupils and glazed conjunctivae. The 
pulse rate was 80 per minute, the blood 
pressure was raised (120/80 mm. Hg.); the 
rectal temperature was 97°F. and the skin was 
warm. The circulation in the skin varied from 
place to place at different times, with patches 
of lividity appearing and disappearing. 

As the cause of collapse was not known a 
lumbar puncture and bronchoscopy were done 
immediately after admission. However, about 
3 hour later (when it was found out that the 
saucer contained Follidol) she was given 
gr. 1/100 of atropine (which is the antidote to 
Follidol) intravenously. |The pulse rate 


improved almost immediately, rising to 125 
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per minute, and the salivation decreased 
markedly. Intravenous 5°, dextrose in water 
was administered slowly and 1/10 gr. atropine 
was added to 1 litre of the fluid. The cough 
reflex returned after 11 hours. Shortly after 
this, irregular, jerky movements of the arms, 
fingers and eyelids were noted. She was 
conscious but drowsy after 18 hours, and was 
normal after 48 hours. The total dosage of 
atropine given was about 2/25 gr. (1/100 on ad- 
mission, about 1/25 intravenously in the drip 
and 1/100 intramuscularly d.s. on the second 
day). 

Follidol inactivates cholinesterase in the body 
and therefore the child’s serum cholinesterase 
level was done on admission and_ several 
times later. 

The results are shown in Table XI. 


TABLE XI 


6 Hours after taking poison: 36% of normal. 
11 Hours after taking poison: 15% of normal. 
23 Hours after taking poison: 6% of normal. 

2 Days after taking poison: 21% of normal. 

3 Days after taking poison: 26% of normal. 

5 Days after taking poison: 26% of normal. 
11 Days after taking poison: 79% of normal. 
20 Days after taking poison: 63% of normal. 


Liver function tests were normal as were the 
full blood count, cerebrospinal fluid, urine and 
E.C.G. No EEG was done despite the fact 
that the child showed irregular jerky move- 
ments. 


Case 3. E. M., a White female aged 14 
months, was admitted 2 hours after eating 
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some enteric-coated ferrous sulphate tablets. 
On the way to hospital she became unconscious 
and vomited blood. The stomach wash-out 
produced blood-stained material. On admis- 
sion she was semi-conscious and shocked 
(tachycardia and rectal temperature of less 
than 96°F). Her condition improved soon 
after admission, but she remained lethargic 
and drowsy for 3 days. Recovery in well- 
being was tardy. She continued to vomit for 
2 days. Liver function tests were normal. 


Case 4. J. K., a White female aged 18 months, 
was admitted 1 hour after swallowing potassium 
permanganate crystals. The lips, tongue and 
pharynx were stained and oedematous. She 
vomited several times after admission and was 
extremely irritable. Over the next few days the 
child showed marked difficulty in swallowing, 
and was irritable and apathetic. The tempera- 
ture remained elevated at about 100°F. for 5 
days. At this time areas of the mucous mem- 
brane of the tongue, pharynx and gums 
sloughed away. 

Fluids and soft foods were well taken after 
the first day or two. 

A barium meal before discharge was normal. 


OpsOMMING 


1. Die  statisticke t.o.v. vergiftigingsgevalle wat 
gedurende die tydperk 1 Januarie 1953 tot 31 Desember 
1955 by die Transvaalse Gedenktekenhospitaal waar- 
geneem is, word in oénskou geneem. 

2. Die statistieke van die Transvaalse Gedenkteken- 
hospitaal word kortliks vergeiyk met die statistieke 
van Bantoe-hospitale in Johannesburg. 


(To be concluded) 


SCREENING DURING URETHROCYSTOGRAPHY 


USING A SPECIAL MANOMETRIC APPARATUS FOR FLUID CONTRAST MEDIA 


THEUNIS FICHARDT, M.D., M.MED., M.R.C.S., D.M.R.E. 


Department of Roentgenology, Pretoria Hospital and University, Pretoria 


Although urethrocystography has been prac- 
tised for the past 50 years, no attempt has as 
yet been made to screen the patient during 
this procedure. Articles in the literature 
make no mention of screening; they merely 
describe the taking of urethrocystograms at set 
periods during the injection and excretion of 
the contrast medium. The absence of screen- 
ing during urethrocystography appears to have 
been a gross oversight. Attempts have 


been made to design an apparatus that would 


control all the phases of urethrocystography in 
the pitch-dark roentgen ray screening room. 

In this article the writer has attempted to 
describe such an apparatus, designed in this 
Department. With this apparatus it has been 
possible to study the normal as well as the 
pathological anatomy and physiology of the 
adult male urinary bladder and urethra under 
direct roentgen ray vision during urethro- 
cystography. 

Forty-five cases have now been screened in 
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this way, and the value of this method of 
examination cannot be over-stressed. 

Review of the Literature: Barely 6 years 
after Roentgen’s discovery of X-rays in 1895, 
physicians were already investigating the pos- 
sibility of obtaining urethrocystograms by the 
use of radiopaque media. 

Zeisol and Holzknecht (1902) experimented 
with solutions of high atomic number in 
obtaining contrast cystograms on cadavera.® 
Keller (1904) succeeded in demonstrating a 
bladder diverticulum on an aircystogram of a 
patient,° but Wulff (1905) is credited with the 
first successful cystogram on a patient, using 
a radiopaque medium.® 

Cunningham (1910) was the first to examine 
the urethra by using a fluid contrast medium.* 
He injected a 50% Argyrol solution through 
the external urethral orifice and then com- 
pressed the end of the penis while the urethro- 
gram was being taken. In this way he was able 
to demonstrate strictures in the penile, but not 
in the membranous or prostatic urethra. 
Haudek? and Kurtzahn!® explained how the 
membranous and prostatic urethra could only 
be demonstrated if the roentgen ray exposures 
were actually made during constant pressure 
injection of the contrast medium. Sicard and 
Forestier'? made use of Lipiodol as contrast 
medium and Kohnstam and Cave? recom- 
mended the use of Lipiodol diluted with 
sterile paraffin and injected under manometric 
control. These substances have the disadvan- 
tage of not mixing with the urine in the 
bladder and are thus apt to cause errors in the 
interpretation of urethrocystograms. 

Ledoux-Lebard et al.'! were the first to point 
out the value of contrast medium urethro- 
cystography in the early diagnosis of prostatic 
and bladder cancers. 

Glingar (1921)'4 and Beclere (1924)!5 were 
among the first to suggest the importance of 
excretory urethrocystography, expecially in 
demonstrating the posterior urethra. 

Knutsson’ described a special injecting instru- 
ment which is very simple and consists essen- 
tially of a 50 cc. syringe, connecting rubber 
tubing and a penile applicator and clamp. By 
1935 he had used the instrument on 154 cases 
with great success.® 

Waldron? improved upon Knutsson’s instru- 
ment by introducing a stainless steel or per- 
spex support, to one end of which is attached 
a clamp and to the other end an adjustable 
l-inch-wide rubber band to clasp the penis. 
The clamp supports a cannula, the penile end 
of which carries a rubber Montague lymph 
ejector. The proximal end of the cannula 
carries a tap and this takes a normal syringe 
fitting. A 6-foot length of rubber tubing is 
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interposed between the cannula and _ the 
syringe. This places the operator remote from 
the roentgen apparatus during exposure. He 
used 35% Pyelosil as contrast medium; about 
250 c.c. for the bladder, diluted 1:6, and about 
50 cc. for the urethra, diluted 1: 3. 

Up to the present no absolutely satisfactory 
contrast medium for use in urethrocystography 
has been found. The dangers associated with 
oily media such as Lipiodol and granular 
media such as barium sulphate are perhaps 
not so well known as they should be. Crabtree! 
reviewed the literature and found 27 cases of 
urethrovascular invasion with 4 fatalities due 
to fat emboli occurring after the use of oily 
media in the urethra. Fernicola* pointed out 
that various factors, e.g. pressure of injection, 
vascularity of the part and the presence of 
urethral pathology, played an important part 
in the production of urethrovascular invasion. 
Kaufman and Russell> suggested the use of 
Urokon jelly or Salpix as contrast media in 
urethrocystography. They condemned the use 
of oily substances in the urethra and reported 
fully a case illustrating fatal oil embolism. 


SPECIAL MANOMETRIC APPARATUS FOR FLUID 
CONTRAST MEDIA 

This apparatus (Fig. 1) was design: in this 

Department and consists essentially ur 3 small 

200 cc. Vacoliters. The first one, hanging 


Fig. 1. Manometric apparatus for fluid contrast 
media. 


upside down, contains the contrast medium. 
The second one, in the centre, is empty and 
has the manometer attached to it. The third 
one is also empty and collects the urine during 
micturition. The 3 Vacoliters are connected 
by rubber tubing with Hofman clamps at stra- 
tegic points, so that the flow of air or contrast 
medium can be made to go in the required 
direction. A No. 16 F Foley’s catheter con- 
nects the penis to the apparatus. The Foley's 
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catheter is inserted into the external orifice of 
the urethra as far as the fossa navicularis and 
2 cc. of fluid is injected into the bulb to 
obtain an air-tight joint between the catheter 
and the penis. A crépe de Chine sheath is then 
applied around the penis and the catheter to 
assure no leakage. 

With the bulb on the table (Fig. 1) air can 
first be squeezed into the urethra and bladder 
under manometric control, and any pathologi- 
cal changes can be observed on the roentgen 
ray screen. Air urethrocystograms can be 
taken at any required moment. The air can 
then be let out of the bladder and urethra if 
necessary. This is followed by pumping air 
into the first Vacoliter to bring the contrast 
medium there under pressure. The flow of 
contrast medium into the urethra and bladder 
is then carefully observed on the roentgen ray 
screen and the pressure required to force the 
contrast medium through the prostatic urethra 
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is noted. The urethra and bladder are next 
carefully filled and any pathological changes 
are observed and urethrocystograms taken at 
critical moments. This is followed by care- 
ful observation of the process of excretion 
during micturition, and the pressure under 
which it takes place. Urethrocystograms are 
taken when the action of micturition is in full 
swing. 

The whole examination can be carried out 
with the patient either in the recumbent, the 
erect or even the semi-erect position. This is 
a very great advantage, for most patients find 
it difficult to micturate in the recumbent posi- 
tion, especially if any obstructive pathology is 
present. 

The whole examination is very easy to carry 
out in the Department as a routine examina- 
tion. The patient suffers very little incon- 
venience and the complete examination takes 
about 30 minutes. 


Fig. 2. Bladder diverticulum. 

A. Injection of contrast medium; 

B. Injection of air; 

C, D. Process of micturition. 

Fig. 3. Bladder Cancer. 

A. Injection of air; 

B, C, D. Injection of contrast medium 
showing a constant filling defect in the wall 
of the bladder. 

Fig. 4. Stricture of the membranous urethra 
with cystitis and prostatitis. 

Note filling of the prostatic ducts with 
contrast media, and narrowing of the mem- 
branous_ urethra. 


INDICATIONS FOR URETHROCYSTOGRAPHY 
Dabny Kerr® states that urethrocystography 
cannot replace cystoscopy and urethroscopy, 
but it is a valuable adjunct because it provides 
a permanent record and often gives informa- 
tion not obtained in any other way. We should 
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like to add that screening during urethro- 
cystography is essential if the best results are 
to be obtained. 

The lesions of the urinary bladder and 
urethra in the adult male that are particularly 
well demonstrated by urethrocystography are 
as follows: 

(a) Urinary Bladder : 
i. Cystitis emphysematosa. 
ii. Neurogenic bladder. 
iii. Diverticulum of the bladder (Fig. 2). 
iv. Neoplasm of the bladder (Fig. 3). 
v. Bladder stones and foreign bodies. 
(b) Urethra: 
. Prostatic Urethra: 
i. Prostatic hyperplasia. 
ii. Prostatic cancer. 
iii. Urethra after prostatectomy. 
iv. Prostatic abscess or fistula. 
v. Prostatic calculi. 
2. Membranous and Penile Urethra: 

i. Stricture of the urethra (Fig. 4). 

ii. Peri-urethral abscess or fistula. 

iii. Urethral diverticulum. 

iv. Urethral sinus. 

v. Urethral cancer. 


SUMMARY 


Screening during  urethrocystography is 
strongly recommended. 

A special manometric apparatus for adminis- 
tering the fluid contrast medium, is described, 
and its usefulness proved in the examination 
of 45 cases, in which screening during urethro- 
cystography was employed. 

Urethrocystography can readily be carried 
out in a busy Department. The whole exami- 
nation takes about 30 minutes, and it is essen- 
tial to remember that it has to be done under 
aseptic precautions. 

The types of lesions that are particularly 
well demonstrated by urethrocystography are 
enumerated. 
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OPSOMMING 


Betragting deur ‘n skerm tydens_ uretrosistografie 
word sterk aanbeveel. 

‘n Spesiale manometriese toestel vir die toediening 
van die teenstellende vloeistofmedium word beskryf. 
Die nuttigheid daarvan is bewys met die ondersoek 
van 45 gevalle waar die stelsel van betragting deur 
‘n skerm tydens uretrosistografie toegepas is. 

Uretrosistografie kan maklik uitgevoer word in 
‘n bedrywige afdeling. Die hele ondersoek neem 
ongeveer 30 minute in beslag, en dit is noodsaaklik 
om te onthou dat dit met aseptiese voorsorgs- 
maatreéls uitgevoer moet word. 

Die soorte letsels wat veral goed deur uretrosisto- 
grafie aan die lig gebring word, word uiteengesit. 


My thanks are due to Mr. J. S. Nimmo, chief 
chemist of the Pretoria Hospital, for his help and 
advice in designing the manometric apparatus; and 
to Mr. Theo Marais for the excellent photographs. 
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SKELETAL CHANGES IN ENDOCRINE AND 
METABOLIC DISORDERS 


XI. HYPOPITUITARISM 


W. P. U. Jackson, M.D. 
Department of Medicine, University of Cape Town, Medical School, Mowbray, C.P. 


The manifestations of hypopituitarism are 
extremely variable but can only be those of 
deficiency of the hormones normally produced 
by the anterior pituitary or of the glands which 
are normally stimulated by these hormones. 
There are things hypopituitarism cannot do, 


such as produce obesity (‘ pituitary’ obesity is 
hypothalamic). 

One may try to list briefly the possible fea- 
tures of hypopituitarism, which are subject to 
various permutations : 

There may be loss of : 
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= 1. Growth hormone, leading to smallness of | gonadal atrophy, amenorrhoea, osteoporosis, 
stature, if pre-pubertal (Fig. 1). delayed bone maturation. 
2. Gonadotrophic hormone, leading to 3. Thyrotrophic hormone, leading to 


‘secondary’ hypothryroidism with a low basal 
metabolic rate. 

4. ACTH, leading to a ‘secondary’ Addi- 
sonian state with low body sodium, and a ten- 
dency to hypoglycaemia. 

5. Lactogenic hormone, with inability to 
lactate. 

6. ? Melanophore stimulating hormone, 
resulting in an inability to produce pigmenta- 
tion. 

The important causes of prepubertal hypo- 
pituitarism are congenital or ‘idiopathic’ 
defects of pituitary function and suprasellar 
cyst or tumour (Rathke pouch remnant 
tumour). Later adenomas and infections of the 
pituitary itself and puerperal infarction (Shee- 
han’s lesion) become important also. From 


Fig. 1. Hypopituitary girl aged 18, dwarfed, ‘baby Fig. 2. Compressed porotic vertebral bodies in a 
face’, no secondary sex characters (Dr. Fuller middle-aged man with congenital hypopituitarism, 
Albright’s case). (Dr. Fuller Albright’s case). 
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Fig. 3. Hands of another girl aged 20, showing unfused epiphyses. 


the point of view of skeletal change the pre- 
pubertal cases are of chief interest. 


EFFECTS ON BONE (FIGs. 2-4) 


Lack of growth hormone alone is presumed to 
be responsible for the proportionate dwarf, the 
really tiny midgets of history, the ‘Tom 
Thumbs’. (Achondroplastics are the only other 
important dwarfs of history and the circus). 
Bone age and epiphyseal fusion are usually 
normal and, in fact, the bones are entirely nor- 
mal except for their size. 

Where gonadotrophic and thyrotrophic 
hormones are both lacking, the epiphyses 
are late in appearing and late in fusing with 
their shafts. They may, in fact, never fuse. 
The patients are tiny, frail and do not undergo 
puberty. Their intelligence may be normal 
despite their low production of thyroid hor- 
mone, though sometimes myxoedematous fea- 
tures predominate. Their epiphyses do not 
seem to be subject to the fragmentation found 
in cretins, but slipping of the upper femoral 
epiphyses leading to a waddling gait is com- 


mon and bilateral. There is a tendency to 
osteoporosis and to minor irregularities in the 
developing vertebral body surfaces (‘juvenile 
osteochondritis’). Owing to lack of sex hor- 
mones this osteoporosis may also be seen in 
post-pubertal hypopituitarism. 

Rarely, isolated lack of gonadotrophins has 
been found. This should produce eunuchoid- 
ism with increased height and long limbs, 
since epiphyseal growth continues after the 
usual age, and there is no basic insufficiency 
of growth hormone. 

Skull X-ray in panhypopituitarism some- 
times reveals a calcified suprasellar cyst or 
changes in the pituitary fossa, though the latter 
are rare in children. 


DIFFERENTIAL DIAGNOSIS 


Hypopituitarism in children is a rare condi- 
tion. Backward obese children are not hypo- 
pituitary, though their puberty may be delayed. 
Even when puberty has not occurred by the 
age of 20, the cause may be gonadal rather 
than hypophyseal. Frdéhlich’s sydrome_ vir- 
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Fig. 4. Old dislocated hip from the same case. (Note that the right acetabulum is also malformed, through 
no dislocation has occurred). (Dr. Fuller Albright’s case). 


tually does not exist (it is a great rarity in 
which the organic lesion damages both the 
hypothalamus and the pituitary in a child). 
Primary amenorrhoea with small stature and 
lack of breast development is much more 
likely to be due to ovarian agenesis—in fact, 
a good deal of the older literature on hypo- 


pituitarism is invalidated by inclusion of such 
cases. 
OPSOMMING 


Die moontlike kenmerke van hipopituitarisme word 

aangedui, en die oorsake daarvan word uiteengesit. 
‘n Paar van die kliniese kenmerke en die skelet- 

manifestasies daarvan word geillustreer. 


MEASLES 
A COMMON CAUSE OF BLINDNESS IN SEKHUKUNILAND 
JuriE H. W. WEssELs, M.B., B.CH. (RAND), D.O. (R.C.P. &S.) 


and 


JOHN A. PRATT-JOHNSON, M.B., B.CH. (RAND), D.O. (R.C.P. &S.), F.R.C.S. (Eb.) 
Jane Furse Memorial Hospital, Sekhukuniland 


Dr. W. J. L. Downing, Medical Superintendent 
of Jane Furse Memorial Hospital, had for long 
suspected that measles was an important cause 
of blindness. Dr. Downing’s view prompted 
this investigation. 


It is well known that measles is almost 
invariably accompanied by conjunctivitis, 
occasionally corneal ulceration, and rarely 
blindness. Sorsby! quotes measles as account- 
ing for 0.9% of the causes of blindness in 
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inmates of the Liverpool School for the In- 
digent Blind over the period 1791-1872. In 
an analysis of 3,537 cases on the Blind 
Register of England and Wales in 1948, he 
lists specific fevers together as accounting for 
a mere 0.3% of all cases. 

A statistical analysis of the Bantu Blind 
Register is at present impossible and hence 
only impressions about common causes can be 
given, but it is interesting to note the follow- 
ing summary of a survey of blindness in the 
North-Eastern Transvaal : 2 

“Much blindness in the Bantu results from 
corneal lesions for which there are 2 main causes. 
The first of these is trachoma, an infective disease, 
and the second is leucoma, of which the principal 
cause is bacterial conjunctivitis.’ 

In this paper we are particularly concerned 
with the causes of leucomata, which are an 
important cause of blindness in Sekhukuniland. 
Our communication is based on the findings 
made in the course of routine examinations of 
out-patients, both in the hospital and at field 
clinics. 

The Diagnosis of Measles. ‘Mooko’ is the 
local Sepedi word for measles. Its incidence 
would seem to be comparable with that in 
Europeans. The general course and com- 
plications of the disease parallels the Euro- 
pean pattern, with one. noticeable exception, 
viz. the severity and frequency of ocular com- 
plications. 

Since most of our patients show only the 
sequelae of the ocular complications of 
measles, we have to place some reliance on 
the history of the illness, often many years 
before. The diagnosis seems to be reliable, 


as judged from the fact that of the many cases 
of measles seen at the hospital and field clinics 
during the last epidemic, every case had been 
previously labelled as mooko by the parents 
or friends who came with the patient. 

Ocular Complications. 


The Our 


series 
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includes 49 patients and a total of 80 eyes 
affected. 

Seven of the 49 patients developed ocular 
complications while being treated in hos- 
pital. These cases were moderately severe and 
the complications occurred within 3 days of 
the appearance of the rash. 

These complications start as corneal ulcers, 
which are bilateral in most cases (62% in our 
series), and they occur in a characteristic 
situation, 1 or 2 mm. below and medial to the 
pupil (Fig. 1). If progress ceases at this stage, 
the patient is left with small corneal scars, 3-4 
mm. in diameter, situated in the position 
described. This happened in one of our hos- 
pital patients and was seen in 30% of our 
total number. 

If resolution does not occur at this stage, 
a corneal haze follows which spreads over the 
entire cornea, sparing a narrow rim round the 

eriphery. This rim is widest along the upper 
I i of the cornea (Figs. 2, 3). 

The haze rapidly increases in density and 
the slit lamp reveals the main site of path- 
ology in the deeper layers of the substantia 
propria, the epithelium and superficial layers 
being clear. At the site of the ulcer, how- 
ever, opacification extends through the entire 
thickness of the cornea. 

In all cases a few deep vessels can later 
be seen crossing the clear peripheral area 
towards the central scar. Varying degrees of 
superficial pannus are evident in all cases. 

Two of our 7 hospital cases followed this 
course and 70% of the total number of cases 
seen showed evidence of these signs. 

The sequelae seen in old cases of measles 
suggest that the typical clinical picture may 
be modified by the state of intra-ocular tension 
to conform to one of two clinical types. 

1. Flattening of the cornea associated with 
fibrosis in the deeper layers of the substantia 


Fig. 1. Small corneal nebula following ulcer in characteristic position. 
Fig. 2. Ectatic leucoma with clear periphereal rim. 
Fig, 3. Flattened leucoma with a sharply demarcated clear periphery. 


¥ 
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propria, combined with a low intra-ocular 
tension. The clear periphery of the cornea is 
not involved in this process of flattening and 
a distinct step may often be noticed demarcat- 
ing the two zones. Two of the hospital 
patients progressed in this way and 11% of 
all cases showed these signs. 

2. Normal or increased tension with the 
formation of anterior staphylomata (20% of 
our total number of cases). 

Phthisis bulbi may be the tragic end result 
of either of these two types, and was seen in 
20% of cases. 

DISCUSSION 


Aetiology. These disastrous ocular complica- 
tions associated with measles are obviously 
far more common in the Bapedi of Sekhukuni- 
land than, for instance, in White South Afri- 
cans. It is therefore only logical to suspect 
local environmental influences as responsible 
for this discrepancy. 

(a) Trachoma. This is an endemic disease 
in Sekhukuniland and was the first to be con- 
sidered as a possible culprit. We, however, 
found two cases with what we consider 
characteristic ocular signs of measles, sub- 
stantiated by definite histories, and with no 
trachoma. 

(4) Secondary Infection. Subacute muco- 
purulent conjunctivitis, more often than not 
due to the Koch-Weeks bacillus, is certainly 
very common amongst children throughout 
Sekhukuniland. In the 7 cases of measles 
kerato-conjunctivitis which developed in hos- 
pital, secondary infection was conspicuous by 
its absence. Mild photophobia was accom- 
panied by mere increased lacrimation. 

(c) Malnutrition. Our 7 hospital patients 
did not suffer from any of the well-known 
malnutritional syndromes such as_pellagra, 
kwashiorkor or beri-beri; but to judge from 
the diet, subclinical malnutrition, notoriously 
difficult to diagnose, must be common in 
Sekhukuniland. 


POSSIBLE MODE OF ACTION 


This syndrome of measles with eye complica- 
tions may involve the ciliary body in some 
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cases, and may thus have an effect on the 
composition of the aqueous. This would then 
cause a metabolic disturbance in the deeper 
central layers of the cornea, resulting in their 
opacification. 

The proximity of the vascular limbal loops 
may account for the clear periphery, and 
would also explain the rather wider rim along 
the superior border of the cornea, where the 
limbal vessels have a greater penetration than 
elsewhere. 

CONCLUSION 


Ocular complications of measles were seen in 
2.5% of 2,000 consecutive outpatients. Hence 
our investigation shows that measles is indeed 
an important cause of blindness in Sekhukuni- 
land. 

The secondary aetiological factor or factors 
remain obscure. 

It can be pointed out that these measles 
cases seen by us are very similar to, if not 
identical with, some of the cases ascribed to 
malnutrition by Blumenthal.? 


OPSOMMING 


Die oogkomplikasies word beskryf as 'n algemene 
oorsaak van blindheid in Sekoekoenieland. 

’n Totaal van 49 gevalle met 80 aangetasde o€ 
word aangehaal waarvan 62% bilateraal is. 

Die kliniese verskynsels wat ooreenkoms toon met 
die van wanvoedingkeratitis word beskryf. 

’n Tipiese lesie toon ’n sentrale opasiteit van die 
horingvlies met ’n ring van normale weefsel aan 
die uiterste omtrek. 

Trachoom, sekondére infeksie en wanvoeding 
word aangewys as moontlike bykomende oorsake. 


We would like to express our thanks to Dr. Down- 
ing, Medical Superintendent, for permission to 
publish this paper and to the whole staff of this 
hospital for their help. We are particularly grate- 
ful to Mopedi Medical Orderly, Godfrey Sekhukuni, 
for his assistance. 
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ANNOTATION 
DIET AND THE ERYTHROCYTE SEDIMENTATION RATE 


REDUCTION TO NORMAL LEVELS OF THE HIGH ERYTHROCYTE SEDIMENTATION 
RATES IN APPARENTLY HEALTHY SOUTH AFRICAN BANTU MEN 


In the tropics and semitropics, unusually high 
values for erythrocyte sedimentation rates are 
common among apparently healthy individuals. 
Neither 


malnutrition nor  under-nutrition 


(unless very severe) is believed directly to 
influence erythrocyte sedimentation rate. 
Nevertheless, although very high rates are 
common among different regional groups of 
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apparently healthy Bantu mine-workers, the 
high values become reduced to within normal 
limits after sudjects, without any medical treat- 
ment, have consumed for 4-15 months the diet 
provided in the mine compounds. 

Bantu mine-workers (18-40 years old, in 
= physical condition, not anaemic, and free 
rom radiological tuberculosis, without signi- 
ficant enlargement of liver, spleen or lymph 
nodes) were studied by a team of investigators 
at the South African Institute for Medical 
Research.* The subjects were variously parasi- 
tized, particularly the tropical group. The 
Kolmer-Wassermann test for syphilis was posi- 
tive in 4% of cases. Most of them showed 
liver dysfunction as revealed by the common 
biochemical tests on serum. 

The workers came from areas where the diet 
is usually adequate in calories and gross pro- 
tein, but is low in animal protein, fat and cer- 
tain mineral salts and vitamins. The mine 
compound diet, which may be eaten to satiety, 
is nutritionally adequate. 

Results revealed an equal degree of abnor- 
mality of erythrocyte sedimentation rate among 
recruits with and without previous periods of 
service in the mines. This suggested that the 
normal values found when the workers left the 
mines rose again on a return for some months 
to conditions of tribal life. 

The dramatic and unexpected changes in 


* Walker, A. R. P., Fletcher, D. C., Reynolds, P. 
A., Bersohn, I. and Sonnenfeld, R. D. (1956): 
Nature, 177, 480. 


10 November 1956 


erythrocyte sedimentation rate in these out- 
wardly healthy subjects were not due to any 
medical treatment, and the changes were to 
be ascribed, directly or indirectly, to the con- 
sumption of an excellent diet for several 
months. The precise explanation and signi- 
ficance of these observations remain to be 
established. The investigators suggest that in 
future studies on the nutritional status of non- 
White populations, determinations of erythro- 
cyte sedimentation rate may contribute valu- 
able information. 


OPSOMMING 


Dramatiese en onverwagte veranderings in die af- 
sakking van rooi selle by persone wat op die oog 
heeltemal gesond is, is waargeneem by Bantoe- 
mynwerkers wat bestudeer is deur ’n span onder- 
soekers by die Suid-Afrikaanse Instituut vir Mediese 
Navorsing. 

Hoé waardes is tot normale perke verminder 
nadat die proefpersone die kos wat in die myn- 
ow verskaf word, 4-15 maande lank geéet 
et. 

Daar was 'n gelyke mate van abnormaliteit in die 
afsakkingsyfer onder rekrute met en sonder voor- 
afgaande dienstydperke in die myne. Dit suggereer 
dat die normale waardes by werkers wat die myne 
verlaat, gestyg het nadat hulle ’n paar maande lank 
weer na stamlewe-toestande teruggekeer het. 

Die variasies het nie voortgespruit uit mediese 
behandeling nie, maar is regstreeks of onregstreeks 
toegeskryf. aan die voortreflike dieet wat die persone 
etlike maande lank gekry het. 

’n Ondersoek van die afsakkingsyfer van die rooi 
selle kan waardevolle inligting beskikbaar stel vir 
verdere studies in verband met die voedingstatus 
van die Bantoe-bevolkings. 


NOTES AND NEWS - BERIGTE 


WITWATERSRAND MEDICAL LIBRARY 


During December 1956, extensive alterations will 
be made to the plumbing in the Medical School. 
From the 3rd to about the 24th, working conditions 
in the Medical Library will be very disturbed, and 
borrowers are advised to make their enquiries and 
requests by telephone, confining their visits to the 
Library to the time between 5 p.m. and 6 p.m. 
daily, after the workmen have left. 


THE JOURNAL OF TROPICAL PEDIATRICS 
PROBLEMS OF INFANT NUTRITION ~ 


This new journal, devoted to all the problems of 
child health in the tropical and sub-tropical coun- 
tries of the world, is edited by Dr. D. B. Jelliffe 
(of the Department of Tropical Medicine, Tulane 
University, 1430 Tulane Avenue, New Orleans, La., 
U.S.A.) 


A recent issue (Vol. 2, No. 2, September 1956) 
is wholly devoted to the problems of infant nutri- 
tion. There are important papers from Uganda 


and India on kwashiorkor. 

Of interest to South African readers is a paper 
by Dr. Eva J. Salber on The Effect of Different Feed- 
ing Schedules on the Growth of Bantu Babies in 
the First Week of Life. 

The subscription to this publication is one guinea 
yearly. Orders should be sent direct to the London 
office: Effingham House, Arundel Street, London, 
W.C.2, England. 


THE NEW AETIOLOGY 


H. T. says common cold is due to cooling a man’s 
insides by perspiration evaporating on outsides. The 
water you drink seeps through flesh and when 
heated is driven off. When it passes skin it is 
called perspiration and becomes a boiling refrigerant 
cooling insides as in a kitchen refrigerator. 

The fluids that happen to be cooled have thick 
stuff crystallized out, which stops you up. (Mar- 
garine is crystallized out of cottonseed oil by cool- 
ing, while the thin oil is salad oil.) When skin is 
damp by perspiration’ (not by a lawn. sprinkler) 
you are vulnerable, and must exercise till skin is 
dry. (Don’t.read till dry.) 
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Medical researchers are ignorant of this action 
and it is high time for someone to tell them. . 


(From The New Yorker, 14 July 1956, pp. 
13-14.) 


SEASONAL ACTIVITY OF THE VAGUS NERVE 


Periodicity in reflex responses is very marked in 
many cold-blooded weukams, eg. the frog. 

In spring and early summer, after reviving from 
their winter sleep, frogs tend to be irregular in 
certain other of their reflex responses. MacLean 
has shown that in the heart of the frog, newt and 
salamander, and also the eel, vagus inhibition is 
absent or markedly diminished at certain periods 
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corresponding roughly to the seasons of sexual 

activity. 

(Marshall, F. H. A. (1922): The Physiology of 
Reproduction, 2nd ed., p. 21. London: Long- 
mans, Green & Co.) 


LIABILITY FOR COMPLICATIONS OF VACCINATION 
AGAINST TUBERCULOSIS 


In Bordeaux, France, a district court set a legal 
precedent for all France, ordered the government to 
pay damages to parents of 8 local schoolchildren 
who developed abscesses in 1949 as a result of 
compulsory vaccination against tuberculosis. (From 
Time, 9 April 1956, p. 54.) 


PREPARATE EN TOESTELLE 


VEROXIL 
NUWE WURMAFDRYWER 


The Crookes Laboratories het onlangs Veroxil- 
eliksir beskikbaar gestel. Dit bevat die gelyke van 
0.5 g. piparisienhidraat in iedere teelepelvol (4 ml.), 
en is ’n elegante, aanneemlike 
en eenvoudige manier om die 
middel toe te dien. 

Die ontdekking van die 
wurmafdrywende hoedanighede 
van die soute van piparisien is 
een van die belangrikste vorde- 
rings op die gebied van die 
behandeling van oksiuriase en 
ascariase. Piparisien word goed 
deur die pasiént verdra, is mak- 
lik om toe te dien, en sekon- 
dére maatreéls (met uitsondering 
van sorgvuldige aandag aan per- 
soonlike higiéne) is onnodig. 
Draadwurminfestasie kan binne 
7 dae uitgeskakel word, en 
rondewurminfestasies word met 
’n enkele dosis behandel. By- 
komstige effekte wat onduidelike 
gesig, inkodrdinasie van die 
spiere en braking insluit, is van ’n verbygaande 
aard, en is gewoonlik die gevolg van te groot 
dosisse. Hierdie reaksie verdwyn gou-gou as die 
behandeling gestaak word, en is 'n seldsame verskyn- 
sel as die korrekte dosis toegedien word. 

Enkele-Dosis-Behandeling—Slegs Asciariase: 

Volwassenes en kinders van meer as 42 pond— 
6 teelepelsvol. 

Suigelinge en kinders onder 42 pond—4 tee- 
lepelsvol. 

Liefs voor die aandete. 

Sewe-daagse Behandeling—Oksiuriase en Ascari- 


ase: 
Verskil grotliks na gelang van die ouderdom 
(raadpleeg die leesstof)... .Bv. 
9 maande, 4-teelepelvol twee maal per dag; 
14 jaar, 2 teelepelsvol twee maal per dag. 
Verpakking: Bottels van 4 ons. nr 
Breedvoerige beskrywende leesstof en kliniese 


ove is verkrygbaar van Posbus 1573, Johannes- 
urg. 


TYZINE-NEUSDRUPPELS, PEDIATRIES (PFIZER) 


Pfizer se Tyzine-kongestiebestrydingsmiddel vir die 
neus is tans verkrygbaar in ’n nuwe konsentrasie 
(0.05%) wat spesifiek vir suigelinge en kinders 

doel is. Dit word 
beskikbaar gestel in 
druppelaarbottel 
van ’n halwe ons. 

Tyzine Pediatries 
het al die eien- 
skappe van Tyzine. 
Opvallende ken- 
merk is die spesiale 
verpakking—die ge- 
kalibreerde drup- 
pelaar verseker 
maklike en presiese 
dosering selfs van 
die jongste pasiént; 


gerieflikheidshalwe 
kan dit aan die 
moeder _.oorgelaat 


word om die kor- 
rekte dosis soos voorgeskryf toe te dién, en;: aan- 
gesien die druppelaar van poliéteen gemaak is, is 
daar geen moontlikheid van die beskadiging van 
selfs die mees ontsteekte en gevoelige slymvlies nie. 
Die ligroom kleur maak dit veral aantfeklik vir 
kinders. 

Indikasies: Ontstekingshiperemie en edeem van 
die neusslymvlies en stuwende obstruksie van die 
sinus- en eustachiaanse openings, soos tydens ’n 
gewone verkoue voorkom; hooikoors, vasomotoriese 
neusslymvliesontsteking, chroniese hipertrofiese neus- 
slymvliesontsteking en sinusontsteking. Die gebruik 
daarvan is ‘n toevoegsel tot enige anti-allergiese, 
anti-besmetlike of chirurgiese maatreéls wat aan- 
gedui word. 

Dosis en Toediening: Vir kinders 2-6 jaar: 
Drup 1 tot 2 druppels in iedere neusgat, nie meer 
dikwels as een maal al om die vier uur nie. Tot 
2 jaar: 1 druppel in iedere neusgat al om die 
4-6 uur. 


j 
4 
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Co-DELTRA Co-HYDELTRA 
Vir die doeltreffende gelyktydige toediening van 
nie-sistemiese teensure Of met prednisoon of predni- 
soloon het Merck Sharp & Dohme nou ’n unieke 
jtablet binne ’n tablet’ beskikbaar gestel. 

Een van die sistemiese gevolge van die toediening 
van die byniersteroiede is ‘n verhoging van die 
basale en nagtelike afskeiding van maagsap, saam 
met ‘n vermeerdering van die pepsieninhoud van 
die maagsap. 

Hierdie eftek is selfs opvalliender met die nuwe 
,spredni-steroiede’. Hoewel prednisoon en predniso- 
loon sekere voordele besit in vergelyking met korti- 
soon en hidrokortisoon (hulle is bv. 3-5 keer sterker 
wat hul anti-ontstekingseffek betref, en veroorsaak 
selde sout-retensie of kalium-uitputting) het hulle 
ook ‘n ernstige neiging om maagongesteldheid te 
veroorsaak. 

Talle kliniste rapporteer dat komplikasies vol- 
gende op maagongesteldhede ‘n betre‘lik algemene 
verskynsel is. Boland (J.A.M.A., 25 Februarie 1956, 
160, 613) rapporteer herhaaldelike simptome van 
maagongesteldheid, en Bollet (J.A.M.A., 158, 459, 
11 Junie 1955) meld dat 17% van die pasiénte in 
een groep wat op ‘n_ langtermyngrondslag vir 
gewrigsontsteking behandel is, maagswere  ont- 
wikkel het. 

Co-Deltra en Co-Hydeltra is ’n heeltemal nuwe 
begrip vir sover dit steroied-terapie betref. Hulle is 
veelvoudige, saamgeperste tablette met ‘n steroied- 


kern en 'n buitenste laag bestaande uit 350 mg. nie- 
sistemuese teensuur. 


Co-Deltra 
Iedere tablet bevat: 
Prednisoon ... .. 5 mg. 
Magnesiumtrisilikaat 50 mg. 
Gedroogde Aluminium- 

hidroksied-jel 300 mg. 
Co-Hydeltra 
Iedere tablet bevat: 
Prednisoloon ... . 5 mg. 
Magnesiumrrisilikaat .. 50 mg. 
Gedroogde Aluminium- 


Na toediening kom die buitenste laag wat uit teen- 
suur bestaan, met die maagslymvlies in aanraking. 
Dit ontbind dan vinnig en neutraliseer die suur 
dadelik. 

Slegs dan begin die tot dusver onaangetaste 
binnekern bevattende die steroied sy volle terapeu- 
tiese effek uitoefen. 

Co-Deltra- en Co-Hydeltra-tablette van 5 mg. kan 
in presies dieselfde dosisse toegedien word soos ge- 
wone prednisoon- of prednisoloon-tablette van ’n 
gelyke sterkte. 

Co-Deltra en Co-Hydeltra is verpak in bottels van 
30 tablette, en die prys is nie verhoog nie. 

Navrae: Merck Sharp & Dohme International, 
Posbus 5933, Johannesburg. 


PREPARATIONS AND APPLIANCES 


VEROXIL 
A NEW VERMIFUGE 


Recently The Crookes Laboratories have introduced 
Veroxil Elixir. This contains the equivalent of 
0.5 g. Piparizine Hydrate in each teaspoonful (4 ml.) 
and provides an elegant, accept- 
able and simple means. of 
administering the drug. 

The discovery of the vermifu- 
gal activity of the salts of 
piparizine constitutes one of the 
most important advances in the 
management _of oxyuriasis and 
ascariasis. Piparizine is well 
tolerated, easy to administer and 
secondary measures, other than 
careful attention to personal 
hygiene, are unnecessary. Thread 
worm infestation can be elimi- 
nated in 7 days and round worm 
infestations can be treated with 
a single dose. Side effects, which 
include blurring of vision, mus- 


ing, are transient and are usually 
due to over-dosage. These re- 
actions soon subside if treatment is stopped and 
are rare when the correct dosage is used. 

Single Dose Treatment—Ascariasis Only: 

Adults and children over 42 lb.—6 teaspoonfuls. 

Infants and children under 42 lb.—4 teaspoonfuls. 

Preferably before the evening meal. 

Seven-day Treatment—Oxyuriasis and Ascariasis : 


cular inco-ordination and vomit-: 


Varies considerably according to age (see litera- 
ture), e.g. 

9 months, 4 teaspoonful twice a day; 

14 years, 2 teaspoonfuls twice a day. 

Packing: 4 oz. bottle. 

Detailed literature and clinical samples available 
from P.O. Box 1573, Johannesburg. 


TYZINE PEDIATRIC NASAL DROPS (PFIZER) 


Pfizer's Tyzine nasal decongestant is now available 
in a new concentration (0.05%) specifically for 
infants and children, in a 4 oz. dropper bottle. 
Tyzine Pediatric 
maintains all the 
properties of Ty- 
zine. A_ notable 
feature is the 
special pack — the 
dropper 
ensures easy and 
precise dosage in the 
youngest _ patient; 
the mother can be 
trusted to con- 
veniently give the 
correct dosage as 
prescribed and, as 
the dropper is made 
_ of polythene, there 
“is no possibility of 
damage to the most 
inflamed and sensitive mucous membrane. The 
pink colour makes it specially appealing to children. 
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Indications: Inflammatory hyperaemia and 
oedema of the nasal mucosa and congestive obstruc- 
tion of sinus and eustachian ostia, as may occur 
in the common cold; hay fever, vasomotor rhinitis, 
chronic hypertrophic rhinitis and sinusitis. Its use 
is adjunctive to any anti-allergic, anti-infective or 
surgical measures that are indicated. 

Dosage and Administration: For 2-6 years of 
age: Instil into each nostril 1-2 drops not more 
often than every four hours. Up to 2 years: 1 
drop in each nostril every 4-6 hours. 


Co-DELTRA 


Merck Sharp & Dohme introduce a unique ‘tablet 
within a tablet’ to effectively meet the needs for 
co-administering non-systemic antacids with either 
prednisone or prednisolone. 

Among the systemic effects of the adrenal 
steroids has been an increase in basal and nocturnal 
secretion of gastric acid, together with an elevated 
pepsin content of the gastric juice. 

This effect has become even more pronounced 
with the newer ‘ predni-steroids’. Though predni- 
sone and prednisolone possess certain advantages 
over cortisone and hydrocortisone (eg. they are 3-5 
times more potent in anti-inflammatory effect and 
seldom cause salt retention and potassium depletion) 
they do have a serious tendency to cause gastric 
distress. 

It has been reported by many clinicians that com- 
plications of gastric distress are fairly common. 
Boland (J.A.M.A., 25 February 1956, 160, 613) 
reports frequent symptoms of gastric distress and 


Co-HyYDELTRA 
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Bollet (J.A.M.A., 158, 459, 11 June 1955), reports 
that 17% of the long-term treatment patients in 
one group being treated for arthritis developed 
gastric ulcers. 

Co-Deltra and Co-Hydeltra are a new concept in 
steroid therapy. They are multiple compressed 
tablets with a steroid core and with an outer coating 
of 350 mg. of non-systemic antacid. 


Co-Deltra 

Each tablet contains: 

Prednisone ... . 5 mg. 
Magnesium Trisilicate ... . on 50 mg. 
Dried Aluminium Hydroxide “Gel 300 mg. 
Co-Hydeltra 

Each tablet contains: 

Prednisolone ... ... 5 mg. 
Magnesium Trisilicate ... 50 mg. 
Dried Aluminium Hydroxide “Gel 300 mg. 


On administration, the outer layer composed ot 
antacid contacts the gastric mucosa, where it 
quickly disintegrates to provide rapid neutralization 
of acid. 

Only then does the hitherto intact inner core that 
contains the steroid commence to release its total 
therapeutic effect. 

Co-Deltra or Co-Hydeltra 5 mg. tablets may be 
used in exactly the same dosage as plain prednisone 
or prednisolone tablets of equivalent strength. 

Co-Deltra and Co-Hydeltra are packed in bottles 
of 30 tablets and there has been no increase in price. 

Enquiries: Merck Sharp & Dohme International, 
P.O. Box 5933, Johannesburg 


REVIEWS OF BOOKS 


PSYCHIATRIC NURSING 


Expert Committee on Psychiatric Nursing, 
First Report. World Health Organization: 
Technical Report Series, 1956, No. 105; 43 
pages. Price: 1s. 9d. Van Schaik’s Book- 
store (Pty.) Ltd., P.O. Box 724, Pretoria. 


This report furnishes much valuable information on 
all aspects of the care of the mentally ill as well as 
on the specific role of the psychiatric nurse. 

Psychiatric nursing necessarily reflects social and 
cultural attitudes towards the mentally ill and the 
stage of development of the psychiatric services. 
The report traces the steps in the evolution of 
psychiatric care, from confinement of the patient 
for the protection of the community to efforts to 
cure him so that he can resume his place in society. 
The implications for the psychiatric nurse are 
shown. With this shift in emphasis, her care 
becomes more therapeutic and less custodial. 

Within the framework of a detailed discussion of 
the role of the psychiatric nurse, the report goes 
on to describe all of the community mental health 
services and the nature of psychiatric nursing 
therein. The nurse’s work is considered under three 
headings: technical, social and inter-personal. The 
importance of group activities and the idea of a 
‘therapeutic community’ within the mental hospital 
are stressed. (These latter features are brilliantly 
illustrated in the organization and activities of Tara 
Hospital in the Transvaal). 

Education of Psychiatric Nursing Personnel. The 


learning process in psychiatric nursing is dealt with 
at some length, and the emotional problems in 
training for this work are noted. Teaching methods 
are discussed and a minimal basic curriculum is 
outlined. 

In its final section, the report suggests lines for 
further studies in psychiatric nursing and the part 
which the nurse can play in research. 


VENEREAL DISEASES 
A STUDY OF EXISTING LEGISLATION 


of Health Legislation. 
(Off-print from Vol. 7, No. 2). World Health 
Organization, Geneva, 44 pages. Price: 3s. 6d. 
Van Schaik’s Bookstore (Pty.) Ltd., P.O. Box 
724, Pretoria. 


International Digest 


Continuous interest has been displayed in venereal 
disease legislation, especially since the end of the 
First World War. These laws, together with 
advances in therapy and improved economic and 
social conditions, have undoubtedly contributed to 
the regression of venereal disease that has been 
noted in a number of countries. The WHO survey 
contains an analysis of the venereal disease legisla- 
tion of about 40 countries. 

The present view holds that venereal diseases 
should be treated in the same way as other com- 
municable diseases. However, legislators who wish 
to apply this principle have to contend with the 
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sense of shame that patients often experience, lead- 
ing them to conceal the disease, as well as with 
the reluctance of many physicians to collaborate 
with the health authorities, who are inclined to 
favour effective legislative measures which enable 
them to carry out rapid epidemiological investiga- 
tions for tracing sources of infection. 

The texts studied illustrate these various tenden- 
cies. Some of the laws examined date from the 
last century; but most of those at present in force 
were enacted or amended after a war or foreign 
occupation, i.e. after a period in which abnormal 
living conditions led to a recrudescence of venereal 
diseases. Some of these laws make provision for a 
complete system of control; others are more liberal 
in spirit and rely essentially upon the goodwill of 
the patient. It is worthy of note that in some 
countries the earliest legislative measures were 
enacted for the sole purpose of repressing prostitu- 
tion, while provisions relating to venereal disease 
as such were only introduced much later. 

The subject matter of the survey is dealt with 
under the following headings: venereal disease 
legislation; venereal diseases covered by legislation; 
notification of venereal diseases; examinations 
required by law; compulsory treatment and _hos- 
pitalization; duties of medical practitioners; infect- 
ing or exposing another to infection; publicity and 
charlatanism; employment and venereal diseases; 
child welfare; organization of venereal disease con- 
trol; conclusion. 


BIOLOGICAL STANDARDIZATION 


Expert Committee on Biological Standardiza- 
tion, Ninth Report. World Health Organi- 
zation: Technical Report Series, 1956, No. 
108; 20 pages. Price 1s. 9d. Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724, Pretoria. 


The ninth report of the Expert Committee on Biolo- 
gical Standardization records the establishment of 
international standards for (1) diphtheria toxoid, 
adsorbed; (2) antirabies serum; (3) oxytetracycline; 
(4) polymyxin B; (5) corticotrophin (second stan- 
dard); (6) growth hormone, and (7) hyaluronidase, 
and the assigning of international units to all of 
these standards and to standards or reference pre- 
parations of diphtheria toxoid, plain; swine erysi- 
pelas serum; anti-N; thyrotrophin and dextran 
sulphate. 

The stocks of the International Standards for 
Progesterone and Tubocurarine are low but will not 
be replaced since both can now be adequately 
characterized by chemical and physical methods. 
However, the Expert Committee on the International 
Pharmacopoeia will be asked to include these sub- 
stances in the Collection of Authentic Chemical 
—- which WHO has established in Stock- 
olm. 

Among other substances considered in the report 
are antivenins, blood-typing sera, influenza sera, 
pertussis vaccine and sera, poliomyelitis vaccines and 
sera, and typhoid and yellow fever vaccines. ; 

In the final section of the report is a brief dis- 
cussion of international standards, national stan- 
dards, and ‘minimum requirements’, in which it 
is emphasized that, although many countries would 
like WHO to provide recommendations about mini- 
mum requirements for therapeutic and prophylactic 
substances, such a task does not come within the 
province of the Expert Committee on Biological 
Standardization. The terms ‘biological standards’ 
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and ‘biological standardization’ refer to ‘the pro- 
vision and use of material standard preparations of 
therapeutic and prophylactic substances requiring 
bio-assay, and not to the drafting of specifications 
for these substances’. However, the Committee will 
continue to advise on the use of biological stan- 
dards in comparative assays, and information on the 
methods which should be employed in the prepara- 
tion and calibration of national standards will be 
provided to users of the international standards. 
Many techniques necessary for the proper use of 
the international standards are already described in 
WHO publications such as the International Phar- 


macopoeia, the Bulletin of the World Health 
Organization, the Monograph Series, and the 
Technical Report Series. 
VOLUNTARY MUSCLE 
British Medical Bulletin, Vol. 12, No. 3. 
Physiology of Voluntary Muscle. London: 65, 
Davies Street, W.1. (Pp. 161-236. 20s. 


Annual subscription: 50s.) 


The September 1956 issue of the British Medical 
Bulletin deals with the physiology of voluntary 
muscle—a subject which has attracted many of the 
best workers in the field of physiology. Among 
them, A. V. Hill, Kenneth Bailey, B. Katz and 
D. M. Needham have contributed papers. 

The scope is wide, yet, as Sir Rudolph Peters 
says, in commenting on the article on familial 
periodic paralysis by B. McArdle: ‘It would not be 
difficult to show that most of the academic research 
of the last 40 years (reviewed in this volume) is 
necessary to provide a basis for a complete under- 
standing of this single condition alone.’ 

Of special interest are the papers by the Huxleys 
on the intimate structure of the muscle fibre, now 
advanced almost to the molecular level, those by 
Merton et al. on the new ideas involved in control 
of movement, and the one by Bannister on the 
limits of muscular effort. 

Prof. W. D. M. Paton is the Scientific Editor of 
the symposium. 


TECHNICAL AND PROFESSIONAL TRAINING 


Expert Committee on Professional and Tech- 
nical Education of Medscal and Auxiliar 
Personnel. Third Report. World Healt 
Organization: Technical Report Series, 1956, 
No. 109, 19 pages. 1s. 9d. Geneva: Palais 
des Nations. 


Auxiliary health workers play an _ increasingly 
important and responsible role within the general 
scheme of health services, at times being called 
upon to perform tasks usually entrusted to fully- 
qualified professional personnel. What this 
problem means in terms of selection and training 
is fully discussed in the third report of the WHO 
Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel. 

Before examining the question of training, the 
report enumerates the basic health services of a 
community and, under a classified list of profes- 
sional personnel, describes the type and level of 
auxiliary worker required. Mention is made of the 
fact that the duties of some health auxiliaries may 
encompass more than one professional field. 

In a discussion of training problems, useful 
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suggestions are advanced about the selection of 
students and teaching personnel, location and type 
of institution, length of training and curriculum 
content. 

A commentary on the relationship of auxiliary 
to fully-qualified professional workers offers advice 
on the ways and means of avoiding discord between 
the two types of personnel during the course of 
their joint work. Such questions as titles, grading, 
status and supervision are discussed. 

After a detailed account of assignment and con- 
ditions of service, a description is given of the 
kind of assistance which WHO and other inter- 
national organizations may be able to provide in 
the training of auxiliaries. 

In recognizing the present and future import- 
ance of health auxiliaries, this report has attempted 
to show the need for careful selection, adequate 
training, suitable employment, fair remuneration 
and, above all, rightful recognition of this type of 
worker as an indispensable member of the health 
team. It should be of value to all those con- 
cerned with forming a competent body of health 
auxiliaries. 


ENVIRONMENTAL SANITATION 


Expert Committee on Environmental Sanita- 
tion, Fourth Report. World Health Organiza- 
tion: Technical Report Series, 1956, No. 104, 
28 pages. 1s. 9d. Geneva: Palais des 
Nations. 


The importance of heating and drying foodstuffs 
to prevent spoilage and to preserve food values 
was recognized by man long before he understood 
the bactericidal and bacteriostatic action of these 
processes. With the passage of time advances have 
been made and processes of preservation, e.g. 
sterilization, pasteurization and freezing, have been 
developed. Nevertheless, the vast amount of ill 
health and human suffering resulting from the con- 
sumption of infected and contaminated food still 
remains a public health problem of world-wide 
importance. While it is manifestly impossible to 
establish uniform sanitation habits applicable to all 
countries, with their varied cultural patterns and 
customs, it is possible to establish certain general 
principles of food hygiene which could be adapted 
to national needs by public health authorities. 

The task of formulating these general principles 
is undertaken in this report of a WHO Expert 
Committee. In addition, the problems of food 
hygiene peculiar to various areas of the world are 
reviewed and guidance for the planning of f 
hygiene programmes in areas at different stages of 
development is given. 

Many foods may be the vehicle of disease and 
the report discusses in some detail the control of the 
most important, i.e. milk and milk products, meat, 
fish (including shellfish) and vegetables and fruits 
commonly eaten raw. 

The problems in maintaining sanitary food- 
handling procedures are then reviewed. This 
section covers such subjects as improper methods in 
the production of food; unsatisfactory processing 
procedures; and the dangers of storing, delivering, 
and displaying food without adequate precautions. 
Consideration is also given to the important food 
hygiene problems presented by commercial and 
communal feeding. 

The report then turns to the planning of food 
hygiene programmes, and to the technical and 
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administrative procedures for improving conditions. 
In underdeveloped areas, the programmes are 
usually faced with problems of public inertia and 
apathy, with woeful sanitary conditions and prac- 
tices, and with shortage of adequate means. A 
start, however, must be urged and the report 
recommends that the first step should be the 
development of a trained field staff, followed by 
the complementary services. In rapidly developing 
(and in highly developed) areas, the situation is 
usually encouraging—inertia has m overcome; 
poverty, ignorance and disease are on the wane. 
Food hygiene programmes must keep pace with 
these changes: more advanced training should be 
given to field staff, health education of the public 
improved, research work developed and _ higher 
standards set for food production and processing. 
Legislation should be flexible enough to keep pace 
with scientific and technical advances. 

The report also discusses personnel require: 
ments and outlines the training of health inspectors, 
on whom the bulk of the work in promoting food 
hygiene will fall. 


CHEMOTHERAPY OF MALARIA 


| Malaria, by Covell, G., Coat- 
ney, G. R., d, J. W. and Singh, j. Geneva, 
1955 Organization: Monograph 
Series, No. 27), 121 pages, index. Price 17/6. 


Many scourges have played their part in influencing 
the history of mankind, but few more than malaria, 
and yet until the end of World War I the only 
specific drugs in use to combat this widespread 
disease were the cinchona alkaloids, particularly 
quinine. The development of experimental malaria 
therapy and of synthetic antimalarials opened a new 
era in malariology. 

Recognizing the need for an authoritative assess- 
ment of the properties of the newer antimalarial 
drugs, W.H.O. appointed Sir Gordon Covell, Dr. 
G. Robert Coatney, Dr. John W. Field, and Lt.-Col. 
Jaswant Singh to undertake this task. 

This latest addition to the W.H.O. Monograph 
Series is a comprehensive study of all aspects, from 
the historical review to the clinical application of 
antimalarials. Research is surveyed both from the 
chemical approach, in which the structures of each 
group of drugs are demonstrated, and from the 
biological, which covers the lifecycle of the para- 
site and the reaction of different species to drugs 
at various stages of their life cycle. Individual 
compounds in common use are analysed for their 
activity, toxicity, contra-indications, absorption, 
plasma concentration and elimination. Descriptions 
of tests for estimation in body fluids of each com- 
pound are given. 

Significant drug resistance in malaria is a recent 
phenomenon, although in theory all forms of the 
parasite normally sensitive to drugs may become 
resistant. The authors have dealt with this aspect 
in a separate chapter on the resistance of various 
forms of the parasite to the antimalarials in com- 
mon use, with an emphasis on proguanil resistance, 
and go on to explain the origin and mechanism 
of drug resistance. 

The dual aim of malaria chemotherapy—to cure 
the patient suffering from malaria and to prevent 
clinical manifestations of the disease—is well brought 
out in the chapter on the clinical use of antimalarial 
drugs. The treatment of different forms of malarial 
attacks, in in-patients and out-patients, with recom- 
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mended drugs and suggested dosages is outlined and 
discussed. A section is devoted to drug prophylaxis 
for the individual and for the community, with 
special reference to its use in controlling epidemics. 
A summary of suggested dosages, base contents of 
tablets and physical data on salts are presented as 
annexures. The bibliography is compiled from 
nearly 200 selected references. 

This publication emphasizes that: ‘There are 
few infections more responsive to well-directed 
therapy than human malaria, and fewer in which 
therapy can be applied with results so satisfying 
on so wide a front’. 


THE INTERNATIONAL PHARMACOPOEIA 


Pharmacopoea Internationalés, Editio Prima, 
Volumen II. World Health Organization, 
Geneva, 1955. xx + 350 pages. £1 15s. 


The publication of volume II of the International 
Pharmacopoeia successfully completes a task begun 
in 1937 under the auspices of the League of Nations 
Health Organization and carried on since 1947 by 
W.H.O. through the members of the Expert 
Advisory Panel on the International Pharmacopoeia 
and Pharmaceutical Preparations, and of other 
specialists. 

This volume consists of 217 monographs, 26 
appendices, and 1 annexure. It contains, inter alia, 
specifications for some of the pharmaceutical pre- 
parations introduced into therapeutics during the 
last few years (e.g. penicillin, chloramphenicol, 
dihydrostreptomycin, oxytetracycline) and for some 
synthetic substances of growing importance. It also 
contains monographs on compressed tablets, sterile 
injections and tinctures of substances included in 
volume I. 

In the appendices are descriptions of the relevant 
methods of assay for some of the substances in 
the volume and, as in the first volume, a Table 
giving the usual and maximal doses for adults of 
all the pharmaceutical preparations included. In 
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addition, for certain drugs in both volumes there 
is a Table of usual daily doses for children. Another 
appendix contains a list of the International Bio- 
logical Standards and Reference Preparations at 
present available. 

An annexure on solutions of cardiolipin and 
lecithin has been added, in view of the increasing 
use of these substances in serological tests. 

A detailed index to both volumes is included. 


VITAL STATISTICS 


Annual Epidemiological and Vital Statistics, 
1953. World Health Organization, Geneva, 
1956, 571 pages. £2 10s. 


The World Health Organization has just published 
its sixth annual volume of epidemiological, vital 
and health statistics, a work which contains infor- 
mation relating to the various countries and terri- 
tories of the world for 1953. 

In this volume of more than 570 pages, 74 
tables give details of the most important aspects 
of the health situation in all parts of the world— 
population composition, vital statistics, causes of 
death, incidence of communicable diseases and their 
seasonal fluctuations. 

Users of this annual series are able to follow, 
year by year, the progress of hygiene and the 
evolution of the health situation in various 
countries. In addition to the subjects for which 
detailed information is usually given in all the 
volumes in this series, e.g. diseases of childhood, 
cancer and tuberculosis, the present work contains 
hitherto unpublished data on mortality from 
cardiovascular diseases, a topic in which scientific 
circles are at present taking an _ ever-increasing 
interest. 

The abundance and diversity of the data in- 
cluded in its pages, as well as the clearness of 
presentation, make this volume an _ inexhaustible 
source of information for all those who are 
interested in the study of what the sociologist 
Quételet once called physique sociale. 


CORRESPONDENCE 


PARENTERAL MAGNESIUM SULPHATE THERAPY IN 
CORONARY HEART DISEASE 


To the Editor: Since the publication of our article 
on the parenteral use of magnesium sulphate therapy 
in coronary heart disease (Medical Proceedings, 1 
September 1956), we have received several com- 
munications from clinicians giving us their impres- 
sions of the first few cases treated by them by 
this method. Several communications were received 
from medical practitioners who were themselves 
suffering from angina and who had tried the drug 
on themselves. It appears from these reports that, 
with one or two exceptions, their observations have 
been identical with our own and their first impres- 
sions favourable. 

In our article, we stated that our patients were 
given injections of 0.5-2.0 ml. of a 50% aqueous 
solution of magnesium sulphate. However, it has 
become apparent that we have not been explicit 
enough about the dosage of the drug. Consequently, 
some practitioners have been inclined to overdose 
their patients. It is obvious that the dose of mag- 
nesium sulphate should vary in each individual 
case, depending on the age, sex, weight and height 
of the patient and whether the patient is hypo-, 
normo- or hypertensive. However, the following 


dosage scheme will be suitable in most cases: 

1. In an Acute Attack of Myocardial Infarction: 
On the day of the attack, when the patient is first 
seen, 1 ml. should be given; thereafter 0.5 ml. 
should be injected on the second, fourth and seventh 
ae thereafter 1 ml. should be administered every 

ays. 

2. In Chronic Cases of Angina: An initial dose 
of 0.5 ml. is given to assess the reaction of the 
pow and thereafter 1 ml. is administered every 
5 days. 

It must be emphasized that no useful purpose 
is served by giving the injections more frequently 
and in larger doses; 2 ml. of magnesium sulphate 
should only be rae to the very tall, obese 
and hypertensive male patient. 

Finally, it must again be mentioned, as we did 
in our original article, that, if after the third 
injection the patient experiences no_ subjective 
improvement, the treatment should be discontinued. 


B. Malkiel-Shapiro, 
I. Bersohn, 
P. Terner. 


The South African Institute for Medical 
Research, Johannesburg. 
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Taking the sting out of summer 


Heat spots, sunburn, rashes, insect bites, nettle 
stings. For all such minor skin affections the 
by, topical application of Caladryl* provides effective 
treatment. Available as a smooth, non-greasy, emollient lotion, 


or as a water-miscible cream Caladryl combines the soothing and 


a 


LG mildly astringent action of calamine with the anti-pruritic 


and anti-allergic effects of Benadryl. 
* Registered Trade Mark 


lotion in bottles of 4 and 80 fluid ounces. 


je al adryl / cream tubes of approx. |} ounces and jars of | Ib. 


... for irritating skin conditions 
PARKE, DAVIS LABORATORIES (PTY.) LTD. 


CA 
a 
ra 4 P.O. Box 9971, Johannesburg, and at Port Elizabeth. 
z = Distributors in South Africa: LENNON LTD., P.O. Box 8389, Johannesburg and all branches. 
b ER P Distributors also in Rhodesia and Nyasaland, Belgian Congo, Angola and Portuguese East Africa. 


| 
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You can 
bring his 
fever down, 
doctor... 


Step by step you narrow down 
the possibilities and arrive at a 
conclusion. 
The infection may be Gram- 
positive, Gram-negative, pneu- 
mococcal, or meningococcal. Or 
rickettsiae or other large 
viruses and organisms resistant 
to other anti-biotics may be 
causing the infection. In such 
cases, POLYCYCLINE AQUEOUS 
PEDIATRIC DROPS have been 
proven particularly effective. 
POLYCYCLINE contains Calcium 
Tetracycline HCL in a 
pleasant-tasting cherry- 
flavoured aqueous vehicle . . . 
miscible with orange juice, 
formula or milk. 


aqueous podtatetc drops 


MAXIMUM TOLERANCE pH 7.5 (NEUTRAL) 


Ready-to-use; Stable for 24 months at room tem- . 
perature. DOSAGE approximately 10 mg. per 
pound of body weight per 24 hours. 


Other available forms: Capsules, Aqueous Suspen- 
sion, Suspension with Triple-Sulphonamides, Der- 
matologic and Ophthalmic Ointments, Intra-musculai 
and Intravenous Injections. 


LABORATORIES INC, 
SYRACUSE, N.Y. 


Samples and Literature available from... BRISTOLABS (Pty.) Ltd., Box 2515, Johannesburg ene) 
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a new 
that places 


emotions and , circumstances 


Patients suffering from psychoneuroses 
report that administration of LUCIDIL 
appeared to place a barrier between them 
and their external influences. They felt that 
even their problems had a solution. They 
became more sociable, more relaxed and better fitted 
for psychotherapy, and were at the same time enabled 
to pursue their normal activities. 


LUCIDIL is benactyzine hydrochloride, a tranquillising 
agent with a specific action on the central nervous system. 


LUCIDIL has no sedative or hypnotic effect, but its 
therapeutic action may help to pave the way to normal 
sleep by curbing chaotic thoughts. LUCIDIL does not 
cause addiction. A sense of well-being is commonly 
reported by patients taking the drug, but no extremes 
of behaviour have been observed. 


LUCIDIL may be helpful in the treatment of psycho- 
somatic disorders such as psychogenic asthma and 
dermatitis, and in compulsive alcoholism. 


tranquilliser 
a barrier between 


Contra-indications, LUCIDIL should be 
used with discrimination, and is unlikely to 
be of value in some conditions. It should 

not be used in manic-depressive psychoses, 
paranoid-compulsive or hysterical states. 
Endogenous depression does not respond 

to the drug. Frank psychosis is an 

absolute contra-indication. 


Dosage. Normally, LUCIDIL is given ina 
dose of 1 or 2 mg. three or four times a day. The 
dose can be increased to 3 mg. if after a week or 
so a satisfactory response is not obtained. 


Availability. L UCIDIL is available in 
sugar-coated tablets of 1 mg. in containers 
of 100 tablets. 


Literature and clinical samples will 
gladly be sent to members of the medical 
profession on request. 


Made in England by: SMITH & NEPHEW LIMITED, WELWYN GARDEN CITY, ENGLAND 
For further details, write to: FISONS CHEMICALS (S.A.) (PTY.) LTD., Triangle House, 226 Market Street, P.O. Box 5788, Johannesburg. 
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resin plastic, plaster and catalyst 


ready to use... 


quicker 
stronger 
lighter 
thinner 
impermeable 


MELMAC BANDAGES are the first and only orthopedic bandages to contain 
plaster, melamine resin, and catalyst, ready to make stronger, lighter, and thin- 
ner casts when dipped in warm water. Not to be confused with similar products 
requiring special solutions, MELMAC BANDAGES are as simple to prepare 
as ordinary plaster bandages, yet have all the added advantages derived from 
the synthetic plastic material. Available in four sizes: 2” x 3 yds., 3” x 3 yds., 

4” x 5 yds., and 6” x 5 yds. MELMAC SPLINTS, also ready-to-use, are avail- 
able in two sizes: 3” x 15” and 4” x 15”. Indispensable for emergency use where 
time is an important factor. 


Distributors: | 
M. Stabler, Esq., M.P.S., 
Chas. F. Thackray (S.A.) (Pty) Ltd. 
P.O. Box 2726, Johannesburg 
and P.O. Box 816, Cape Town 


SURGICAL PRODUCTS DIVISION 
DANBURY, CONNECTICUT, U.S.A. 


: 
. ey 
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universally. prescribed 


He, Or Disphragme 


Ortho-Gynol Ortho-Creme Ortho Diaphragm 
Ricinoleic acid and Ricinoleic acid and Coil-spring or tlat-spring type in 
butylph ypolyethoxyethanoi sodium lauryl sulphate in a cream base sizes 55 mm. to 95 m 
in a vegetable gum base buffered at pH.5.8 


buffered at pH.4.5 


the diaphragm is impractical or unacceptable 
= 


CPrecegilin Vasinel Gel* provides the “ barrier” effect in its unique synthetic 
— with the Ortho Applicator 
= 


) * Ricinoleic acid and p-D \ lyeth 


in a synthetic base at 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE BUCKINGHAMSHIRE ENGLAND 


Sole distributors : 
ETHICAL PRODUCTS (PTY.) LTD. 
Ethical Division of Johnson & Johnson (Pty.) Ltd. 
P.O. Box 727 East London 


CEPAC 4653 - 2UP 


ere 
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At 15 lb. or thereabouts, when baby first needs a more 
‘grown-up’ diet, Farex provides the sound and gentle 
introduction. In Farex, wheat and maize flours are for- 
tified with iron, phosphorus, calcium and vitamins B,, 
B, and D. In manufacture the starch particles are broken 
down into a soft light texture that the most delicate diges- 
tion can take smoothly and comfortably. 


FAREX /ater on. The sound basic diet provided by Farex is wisely continued through- 
out the formative years. The needs of the invalid, the dyspeptic and the aged are also 
well served by Farex—supplying protein and carbohydrates in an easily digestible 
form. And having no marked flavour, Farex blends appetisingly with most sweets 
or savouries. 


FAREX MIXED CEREAL FOOD 


TRADE MARK 


in 10 oz. cartons 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., BOX 21, WADEVILLE, TVL. 
Agents: M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Box 784, Port Elizabeth. 
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Known and trusted for 


a hundred years 


Lennon Limited, manufacturers of National Health Products, 
have enjoyed the confidence of the Medical Profession for over 
a hundred years. National Health Products have always been 
made to conform to the most exacting requirements of modern 
medicine and hygiene. 

N.H.P. Products include Infalose, the well known baby food, 
and a range of ethical remedies and first-aid requirements for 
the medical profession. 


se" LENNON @ LIMITED 


PORT ELIZABETH 


MOSSEL BAY Chemists to South Africa 
EAST LONDON 
KIMBERLEY Distributors in Union of South Africa for 


PARKE, DAVIS LABORATORIES (PTY.) LIMITED 
9175-1 (R) 


Doctor, 
YOUR NEURO-PSYCHIATRIC PATIENTS 
will find consideration and comfort at 
(Gardens, Northfields, Eventide and Rusoord). 
e a) These four private hospitals are situated on 11 acres of delightfully laid out gardens and 


the welfare of the patient is the Nursing Staff’s first concern. 

Fees range from 35/- per day for dormitory beds up to 70/- per day for fully private 
wards (with own bathroom) with special discounts for long term cases. 

Full facilities exist for the most modern Therapies. Included in the charges are Occupa- 
tional Therapy and Relaxation Therapy as are the services of two part-time Medical Officers 
who will assist the private Medical Practitioners or Specialist Neuro-psychiatrists in charge 


of each patient. 


- aq THE SECRETARY WILL WELCOME ENQUIRIES AT TELEPHONE 45-6291. 


Sanatoria (Pty.) Ltd., Modderfontein Road, Raedene. 
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* Introducing 


the 
Kuhlmann 


Cervical Traction 
Apparatus 


© A simple and effective appliance for 
giving traction to the cervical spine. 


© A unique feature of this apparatus 
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General Observations. 


graphy. 


aim. 


with virtually 


post-graduate). 


An Introduction to 


Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. 
Myocardial Death, Injury and Ischaemia. 
3 Bundle Branch Block. 
4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 


Appendix: Elementary Electrophysiology. 
Special Features of this Book 
@ It provides one of the simplest accounts avail- 


able of the electrical activity of the heart. 


@ It contains an easily understood explanation of 
disorders and disturbances of cardiac rhythm. 


@ Astriking feature is the simplified presentation 
of the principles of unipolar electrocardio- 


@ Clarity of presentation has been the author’s 


@ Theoretical considerations have been reduced 
to a minimum, emphasis being placed on the 
practical aspects of electrocardiography. 


@ Every statement has been profusely illustrated 
self-explanatory diagrams, 
necessitating a minimum amount of text. 


@ No specialized knowledge is needed to under- 
stand this account of electrocardiography. 


@ It is ideal for beginners (both undergraduate and 


is that the traction can be adjusted. peng 


by the patient himself. 
@ All complete £17 : 10: 0 


P.O. Box 3378 — 236 Jeppe Street — Telephone 23-8106 


my account *. 


Order Form 
To: Juta & Co., Limited, 
P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 


Please forward 
‘‘An Introduction to Electrocardiography’’ by 
L. Schamroth, price 2!s. (Outside Cape 
Town 22s. 3d.) Packing and postage 9d. 


| enclose my remittance. Kindly debit 


copy/copies of 


Address 


* (Please delete words not required) 


(16/2V) 


10 


JOHANNESBURG 


. 
} 
/ 
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«*® Rapid relief of ASTHMA 
BR OV ON 
INHALANT 


The synergistic action of adrenaline and atropine methonitrate in 

BROVON inhalant ensures speedy relief of asthma. Accurate dosage 
on and deep inhalation are assured when used with any of our inhalers 

(e.g., Brovon, Deedon, Bon-Accord and Midget inhalers). This 

combined treatment is particularly valuable for treatment of 

paroxysms and for rapid relief of bronchiolar spasm often present in 

chronic bronchitis and emphysema. 

Particulars from our Agents: POWLEY & COMPANY (PTY.) LTD., 
21-24 Sages House, !1 Queen Street, Durban 


P.O. Box 4259 Cape Town P.O. Box 9628 Johannesburg 
FEDERATION OF RHODESIA & NYASALAND. Agents: ASHTON & McDONALD (PVT) LTD. P.O. Box 379, Salisbury, S.R. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, Wl. LONDON 


The finest cigarette 


money can buy 


PLAIN or with the 
MIRACLE FILTER 
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7, NEWTON STREET, WEMMER, 


Parenogen/FIBRINOGEN (human) 


Parenogen is dried human fibrinogen which, after reconstitution, 
may be used to inject intravenously into patients with dangerously 


low blood fibrinogen levels. 


Natural fibrinogen is required to 


prevent hemorrhagic episodes which may occur when the fibrinogen 
level is diminished or absent. 


INDICATIONS FOR PARENOGEN THERAPY 
premature separation of the placenta with afibrinogenemia 
congenital or acquired chronic hypofibrinogenemia 


extensive surgical procedures 


each parenogen package contains 


Airway Needle 


One gram bottle of dried Parenogen 
50 cc. Ambot of Distilled Water 
Double-ended Reconstitution Needle 


Special Administration Set With Needle 


CUTTER LABORATORIES/Berkeley, California 


Reference: Lancet, No. 6915, 


All enquiries to: 


10 March 1956. 


PROTEA PHARMACEUTICALS LIMITED 


JOHANNESBURG. 


P.O. Box 7793, Telephone 33-22II 


ALSO AT: CAPE TOWN PORT ELIZABETH EAST LONDON DURBAN 


S.A. PATENT NO. 21527—54 
Regd. MEPROBAMATE 


dicarbamate). 


the anti-anxiety factor 


(2-methyl-2-n-propvl-!, 3-propanediol 


Appropriate to an age of mental and emotional 
stress, EQUANIL has demonstrated remarkable 
properties for promoting equanimity and 
release from tension, without mental clouding. 
EQUANIL is a pharmacologically unique anti- 
anxiety agent with muscle-relaxing features. 
Acting specifically on the central nervous sys- 
tem, it has a primary place in the management 
of patients with anxiety neuroses, tension states, 
and associated conditions.) ? 

In clinical trials, patients respond with “... 
lessening of tension, reduced irritability and 
restlessness, more restful sleep, and generalized 
muscle relaxation.’ 

It is a valuable adjunct to psychotherapy. 
Clinical use is not limited by significant side- 
effects, toxic manifestations, or withdrawal 
phenomena. 

Supplied: Tablets, 400 mg., bottles of 24 


1. Selling, L.S.:J.A.M.A. 157: 1594 (April 30) 1955 
2. Borrus, J.C.:J.A.M.A. 157: 1596 (April 30) 1955 


Wyeth 


WYETH LABORATORIES (PTY.) LTD., 54, STATION STREET, EAST LONDON 
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An important new development in 


FLUOROGRAPHY 


WATSON-ODELCA 100 


radiographs excel all previous 
standards for definition and speed 


A new high-speed optical system (Bouwer’s patents) 
ensures superb results even with generators of low 


power. 


One hundred separate films size 100 x 100 mm. are 
automatically fed from the magazine. These films 
can be developed singly or in batches in standard 

tanks and viewed on ordinary illuminators. 


The method is most economical and ideal for the 
WATSON-ODELCA 100 


examination of hospital intakes, personnel etc. with power-assisted stand. 
Other models, using 70 or 
100 mm. film, are available 
for angiography and other 
further details. purposes, 


Timing and film marking is automatic and there 


are great savings in filing costs. Please ask us for 


Represented in South Africa and the Rhodesias by 


THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 


914, Bi fontei 

Box | Box 2406, Johannesburg | Bos 42, Port Elizabeth 
THE BRITISH GENERAL ELECTRIC CO. OF CENTRAL AFRICA LTD. 
Box 1070, Bulawayo Representing Box 845, Salisbury 


THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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YOU CAN 
RELY ON IT: 
IT’S MADE BY 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
Enquiries to :- B.P.D. (SOUTH AFRICA) (PTY) LTD. TRENT HOUSE 275 COMMISSIONER STREET JOHANNESBURG i 
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Each tablet contains: ‘ Dexedrine’ 5 mg., amylobarbi- 
tone (gr. 4) 32 mg., acetylsalicylic acid (gr. 24) 


160 mg., phenacetin (gr. 24) 160 mg. 
SMITH KLINE & FRENCH INTERNATIONAL CO. 
bit represented by M. & J. Pharmaceuticals (Pty.) Ltd. Diesel Street, Port Elizabeth 


* Daprisal’ and ‘ Dexedrine’ are trade marks 


i 
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-Smooth-tasting, banana-flavoured COMPOCILLIN-V 
"5" Suspension appeals to children and adults alike. It’s 
ee still penicillin—but your tongue never knows it. 


Gen Compocillin-V contains a new, insoluble penicillin V 
“s,\, Salt that provides blood levels almost three times as 
high as those obtained with penicillin G. 


ompocillin- 


HYDRABAMINE 
PENICILLIN V 


the new insoluble penicillin V sale 


ABBOTT LABORATORIES S.A. (PTY.) LTD. 


JOHANNESBURG — PRETORIA — DURBAN — CAPE TOWN — BLOEMFONTEIN — 
PORT ELIZABETH — EAST LONDON — PIETERMARITZBURG — QUEENSTOWN 


hard Street, Johannesburg, and printed in the Union of South Africa by Cape Times 


é Published by the Proprietors Juta and Co. Ltd., 43 Pritc! 
Limited, Parow, C.P. 
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